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Editorial 
The Time Is Late 


N important book on nursing education has re- 
cently been published by the Russell Sage 
Foundation. Written by Margaret Bridgman, it is 
called Collegiate Education for Nursing and is a 
report of observation and study in a project spon- 


sored by the Foundation. In 1949 Dr. Bridgman, - 


then dean of Skidmore College, was asked to serve 
temporarily as a consultant to colleges and univer- 
sities interested in instituting or already conducting 
programs in nursing education. Dr. Bridgman is 
now educational consultant on the staff of the Na- 
tional League for Nursing. 

The book describes briefly the situation in nursing 
service today and some of the important social fac- 
tors that have a relationship. The major portion of 
the book is centered on nursing education, and 
primarily on collegiate nursing education, both 
basic and for graduate nurses. The strengths and 
weaknesses of typical programs are explored and 
guide lines for the future sound development of 
collegiate nursing education are proposed. The 
author deals with many phases of collegiate nursing 
education including the purposes, curriculum pat- 
tern, finance, and other aspects of administration. 

Dr. Bridgman writes that the book “is offered as 
a basis for discussion in the hope that, with other 
current studies by many groups and individuals 
who are working on the problem, it may help to 
clarify issues and bring about a consensus on prin- 
ciples leading to satisfactory long-range plans for 
action.” The plea here is that the book shall be 
permitted to serve its full measure of usefulness in 
research in nursing. 

Implications for nursing research, particularly in 
education, are found throughout the book. Its basic 
theme is the need to identify, develop, and then 
promote the type of collegiate programs that are 
best suited to meet present demands. The author 
refers a number of times to the need for research 
in major aspects of the curriculum in order to find 
the most suitable programs for today. She brings 
out the dangers in building curricula on the cus- 
tomary and traditional pattern only; the nursing 
profession has taken this approach too often. 

Three main areas of research are indicated: first, 
analysis of nursing functions and differentiation 
of the ranges within each of which comparable 
qualifications and competencies are required; sec- 
ond, analysis of the kinds and degrees of knowl- 
edge, skill, understanding, and judgment required 
for each range; and, third, identification of the 
specific content in nursing and content derived from 
academic and allied professional fields for applica- 
tion in nursing that should be included in the prepa- 
ration for each range to produce the requisite pro- 
ficiency. Such research is needed to determine the 
types and levels of educational programs and the 
curricula of each. It is also needed for effective 
organization of nursing services and utilization of 
personnel groups according to their preparation. 
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The author mentions or describes a number of 
curriculum studies now under way in schools in 
various parts of the country, and comments on the 
timeliness of such studies. It is regrettable that the 
schools conducting the studies are not identified in 
the book so that the reader is better informed about 
them, but information should be forthcoming from 
the schools themselves. It may be that either the 
studies are not at a stage in their development 
where they can be reported to the general public, 
or are being conducted in such a manner that the 
results are inconclusive. 

What are the next steps in research in collegiate 
nursing education? A few will be mentioned here. 
Most of them are not applicable to collegiate nurs- 
ing education alone, but are equally appropriate to 
other types of nursing education as well. 

In the first place, persons interested in research 
should have access to a complete and accurate ac- 
count of studies. May those systematic studies in 
nursing education now under way, and also those 
to be conducted in various parts of the country, be 
fully reported and as soon as possible. Nursing Re- 
search magazine can be of assistance here. 

Then, other areas needing investigation should 
be identified. Many groups have already made a 
start on this problem. The “curriculum bulletins,” 
Nursing Organization Curriculum Conference, and 
Joint Nursing Curr‘ culum Conference, published by 
the National League of Nursing Education in 1950 
and 1951, are two sources of help and evidence of 
group effort in this direction. The study reported 
by Mary R. Shields in Nursing Research is another 
example of resources now available. 

With these leads, schools of nursing and other 
groups can and should develop the kind of sys- 
tematic study and experimentation in nursing edu- 
cation that will provide sound bases and leadership 
for the future development of nursing programs in 
the country. Some research in allied fields, already 
reported, is equally useful for nursing and should 
be fully explored. 

Conducting research in nursing education re- 
quires trained personnel. Fortunately, persons pre- 
pared in other areas of curriculum research have 
a great deal to give to the nursing field. However, 
it is important to interest larger numbers of nurses 
in research and also to help them secure the 
preparation they need for it. We shall not make 
much headway in the investigation of problems in 
nursing without increasing the number of nurses 
who are able to participate fully in exploration of 
these problems. 

All of our combined ingenuity, creative ability, 
wisdom, perseverance, and faith will be needed to 
make the contribution to research in nursing service 
and nursing education that is needed in the years 
immediately ahead. Dr. Bridgman gives us a chal- 
lenge and warns us that the time is already late.— 
HELEN L. BUNGE. 











Personality Tests and the Selection of Nurses 


An empirical investigation of the contribution of 
some direct questionnaire personality tests to the es- 
timation of success in schools of nursing. 


By Emma Spaney 


HE contribution of personality questionnaires 

to a better understanding of human behavior 
has been debated ever since Woodworth’s Psy- 
choneurotic Inventory made its appearance during 
World War I. It was hoped that personality tests 
of this type, which could be administered easily 
to large groups of subjects, would prove helpful 
in the selection and classification of student and 
industrial personnel, and in the prediction of aca- 
demic and vocational success. These expectations 
were based to a large extent on the fact that an 
efficient procedure had been established for the 
construction and standardization of paper-and- 
pencil tests of intelligence, aptitude, and achieve- 
ment, and that these tests had served effectively 
and economically, for the most part, in dealing with 
large groups. By analogy, therefore, it was ex- 
pected that tests of the same type, constructed and 
standardized according to the same principles, 
would be equally effective in the area of person- 
ality “measurement.” 

A review of the literature of the past twenty 
years indicates that these personality “tests” have 
left much to be desired as valid measuring instru- 
ments in the above-mentioned areas. Although 
any statements regarding the general validity of 
personality questionnaires must be carefully con- 
sidered, several investigators have been willing 
to draw negative conclusions regarding the validi- 
ty of specific instruments, as for example the Bell 
Adjustment Inventory (13); the Washburne In- 
ventory (13); and the Bernreuter Personality In- 
ventory (28). Still other investigators have found 
that these same instruments had validity in specific 
situations (35, 36, 62). 

In 1944, Kornhauser asked seventy-nine noted 
psychologists to indicate the degree of satisfactori- 
ness or helpfulness for present practical use which 
they considered personality inventories of the direct 
quéstionnaire type to have. Only 15 percent found 


This study was submitted in partial fulfillment of 
the requirements for the degree of Doctor of Philos- 
ophy at Teachers College, Columbia University in 
February 1949. 

Co-sponsors of the study were Professor Helen M. 
Walker, and Professor Irving D. Lorge of Teachers 
College, Columbia University; Professor R. Louise 
McManus, also of Teachers College, was instrumental 
in getting the study under way and acted as profes- 
sional consultant. 

The author acknowledges her indebtedness to the 
Board of Directors of the National League of Nursing 
Education for permission to use the facilities of the 
Department of Measurement and Guidance in carry- 
ing on the investigation and for permission to use the 
name of the League as a sponsoring agency. 
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these inventories in any degree satisfactory (41). 

Traxler, in 1946, seconded the conclusion which 
had been previously reached by Maller in 1944, 
that the use of personality questionnaires in guid- 
ance programs was still a debatable point (58, 46). 
However, Maller had indicated that the question- 
naires are rarely given under the conditions exist- 
ing during the standardization process, and there- 
fore validity in a specific situation cannot be tacitly 
assumed. 

The issue with regard to personnel selection was 
stated in no uncertain terms in 1940 by Bernreuter 
himself, as follows: 


If you are responsible for the selection of indivi- 
duals for jobs, I think you will get little benefit from 
the personality trait tests as they are now devised. 
The reason is that most of the tests depend upon the 
complete cooperation of the individual; and practi- 
cally every test of which I am aware is in a form 
that enables the individual to — ou inaccurate 
information, if it is to his benefit to do so. (8). 


It is thus evident that one possible reason for 
the failure of the direct questionnaire personality 
test to produce valid results lies in the nature of 
the test-items, which permits the respondent to 
give the answer he has reason to believe is “right” 
for his situation, rather than the answer he would 
give if all possible answers were equally “right” 
in his estimation. In spite of this difficulty, several 
investigators have found personality question- 
naires helpful in the selection and classification of 
personnel. For example, the Bell and Washburne 
tests were found to correlate well with supervi- 
sors’ ratings in the selection of radio tube mounters 
(30); the Minnesota Multiphasic Personality In- 
ventory was found helpful as part of a battery for 
the vocational diagnosis of disabled veterans ap- 
plying for rehabilitation (36); the Guilford-Martin 
Personnel Inventory was found helpful in disclos- 
ing malcontents among air-craft and textile em- 
ployees (47). 

The failure of personality questionnaires to aid 
in personnel selection has also been reported. For 
example, tests of dominance-extroversion and 
temperament fell down in selecting salesmen, as 
did also the Humm-Wadsworth Test (9, 61); aiso, 
Laird’s test of Introversion-Extroversion did not 
help in the selection of executives (5). 

The studies reviewed and reported in the litera- 
ture with regard to the validity of personality 
questionnaires for the prediction of academic suc- 
cess were largely negative, although they appeared 
in the literature earlier than did the positive find- 
ings cited above in the case of personnel selection. 


NURSING RESEARCH 




















Stagner, m 1933, summarized studies using the 
Pressey X-O, Laird, Neymann-Kohlstedt, Moss 
Social Intelligence, and Thurstone Tests by con- 
cluding that objective measures of personality show 
no linear relationship to either academic aptitude 
or achievement (56). It is therefore possible that 
investigators using correlational techniques with 
such variables without having first established 
linearity of regression may have drawn erroneous 
conclusions based on severely attenuated statistics. 

Drought, in 1938, reported on the use of the 
Bell Adjustment Inventory and the Stagner Wis- 
consin Scale of Personality Traits, and concluded 
that his data showed no relationship between ad- 
justment as measured and relative performance 
in college (20). Ward and Kirk, in 1942, investi- 
gated the use of the Bernreuter Personality Inven- 
tory, the Link Inventory, the Bell Adjustment In- 
ventory, and the Clark-Thurstone Personality 
Schedule in the selection of students for a teachers 
college, and concluded that these tests were not 
able to differentiate between prospective good and 
poor teachers (62). 

The direct questionnaire personality tests fared 
no better when used in a situation in which per- 
sonality is an important component of success, 
namely, in a school of nursing. The Bell Adjust- 
ment Inventory, the Bernreuter Personality In- 
ventory, the Minnesota Personality Scale, the 
Strong Vocational Interest Blank, and the Moss 
Social Intelligence Test were used in trying to pre- 
dict success in schools of nursing, with indifferent 
results (7, 14, 27, 31, 38, 40, 53, 55). Bennett and 
Gordon, investigating the Bernreuter and Minne- 
sota tests, concluded in 1944 that not only did these 
tests fail to predict success, but they also failed 
to predict the attitudes of colleagues and super- 
visors toward the respondents (7:278). 

Two possible reasons for the invalidity of direct 
questionnaire personality tests as reported in the 
literature have already been suggested: the nature 
of the test-items, allowing for the possibility of 
consciously or unconsciously falsified responses; 
and the nature of the statistical analyses of the data. 
Another possibility which merits consideration is 
the unreliability of the criteria which may also 
have attenuated the results. 


The Problem to Be Investigated 


It seemed justifiable, therefore, to plan an em- 
pirical investigation of the effectiveness of person- 
ality questionnaires selected to minimize the pre- 
viously mentioned difficulties, in a situation in 
which personality is an important contributor to 
success, and in which the effectiveness of the tests 
would accordingly be studied under favorable cir- 
cumstances. 

Since nursing is one of the major fields in which 
personality has generally been accepted as an im- 
portant factor, it was decided to conduct the in- 
vestigation in hospital schools that prepare pro- 
fessional nurses. 


THE ESTABLISHMENT OF CRITERIA FOR 


SUCCESS IN SCHOOLS OF NURSING 
Applicants to schools of nursing are usually con- 
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sidered by admissions committees on the basis of 
all the available evidence, which may include 
high school grades, entrance test scores, letters of 
recommendation, interviews, and physical exami- 
nations. High school graduation is usually a mini- 
mum requirement for admission, and 17 years 
the minimum age. 

The first five to six months of the student’s ca- 
reer are spent largely in the classroom, where she 
learns the basic sciences and simple nursing pro- 
cedures. During this “preclinical” period, she is 
largely under the influence of two types of instruc- 
tors: the science instructor, and the nursing arts 
instructor. The student becomes accustomed to 
residence living, with all of the interpersonal ad- 
justments which are involved in such a situation. 
It is during this preclinical period that the greatest 
number of students leave the school, largely be- 
cause of failure in theory or practice, or both, or 
because of inability to adjust to the complex 
school and residence situation. 

Once the preclinical period has been passed, the 
student begins to spend the larger part of her time 
on the wards, her classes are now concerned with 
clinical subjects, and her practice with actual 
nursing care of patients. The second largest per- 
centage of withdrawals occurs during the second 
half of the first year, largely because of emotional 
and other difficulties in coping with patients, co- 
workers, and supervisors. 

Although withdrawals for various reasons do 
occur during the second and third year, they are 
negligible in comparison with those during the 
first year. A consideration of withdrawal statis- 
tics released by the Department of Studies of the 
National League of Nursing Education over a pe- 
riod of years indicated that approximately 30 per 
cent of the total number of students who entered 
the schools did not complete the course, and that 
withdrawals by the end of the preclinical period 
and the end of the first year accounted for more 
than 20 per cent of this total number. It is there- 
fore apparent that the end of the preclinical peri- 
od and the end of the first year are the two most 
critical points in terms of student losses, and might 
be considered as partial criteria for “success.” 

On the basis of these considerations, it was de- 
cided to establish three different dichotomies as 
criteria for presence-in-school: (1) presence in 
school at the end of the preclinical period; (2) 
presence in school at the end of the first year; 
and (3) presence in school at the end of eighteen 
months. The last mentioned was included as a 
check on the previously listed withdrawal statis- 
tics, that is, that withdrawals taper off after the 
first year. 

In addition to these characteristics of presence 
or absence, some more specific estimates of each 
student’s personality attributes were desired in 
order to relate these to the traits as measured by 
direct questionnaire personality tests. A review 
of the literature was made to find those attributes 
of a “good” nurse which nursing educators and ad- 
ministrators had mentioned. Jones and Iffert, in 
1933, reported the composite judgments of 12 rep- 
resentatives of schools of nursing and 220 senior 
students regarding important personality traits 
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(40}. Miles, in 1934, reported composite traits 
based on a study of 78 student nurses and 64 pro- 
fessional nurses from 25-80 years of age (49). 
Rinehart, in 1933, studied a battery of tests to 
predict success in schools of nursing, and made 
recommendations for personality traits which 
should be tested (53). The National League of 
Nursing Education’s “Progress Report of Nursing 
Ability and Personality Development,” released in 
1938 and revised in 1945, contains adjectives and 
other descriptions of the good nurse. 

The attributes mentioned in the foregoing refer- 
ences were analyzed by putting them into adjective 
form whenever possible, and consulting a diction- 
ary of synonyms to avoid repetition. The follow- 
ing thirty-three terms resulted: 


1. adaptable 17. loyal 
2. alert 18. orderly 
3. broad interests 19. performs procedures 
4. cheerful effectively 
5. conscientious 20. physical endurance 
6. cooperative 21. plans work 
7, courageous 22. resourceful 
8. courteous 23. respect for authority 
9. economical 24. self-controlled 
10. emotionally mature 25. sense of humor 
1l. enjoys and appreciates 26. stable 
beauty 27. sympathetic 
12. enthusiastic 28. tactful 
13. frank 29. thorough 
14. good attitude toward 30. thoughtful 
criticism 31. tolerant 
15. good judgment 32. trustworthy 
16. independent 33. well-groomed 


This list was submitted to six nurse-educators 
working independently, who were instructed to 
group the terms according to similarity of meaning 
and function, and then to rank the resulting groups 
in order of their importance for nurses. They were 
asked to indicate those terms which they did not 
consider related to “personality” (without being 
given a precise definition of this word), and those 
terms which they considered relatively unimpor- 
tant for nurses. It is interesting to note that al- 
though nothing was said in the directions regard- 
ing the placement of the same term in more than 
one group, no member of the jury raised this ques- 
tion, and none apparently felt the need for such 
overlapping. Seven groups of terms resulted, ex- 
cluding “courageous” which was judged unimpor- 
tant, and “broad interests,” “enjoys and appre- 
ciates beauty,” “good judgment,” “performs pro- 
cedures effectively,” “physical endurance,” “plans 
work,” “well-groomed,” which were judged not 
to be “personality” traits. 

The seven groups selected by the nurse-jury 
were submitted to two clinical psychologists for 
review, and titles were tentatively assigned. The 
groups appear below, ranked in order of impor- 
tance, with titles in parentheses. 

I: (Emotional Maturity — emotionally ma- 
ture; self-controlled; stable 

II: (Relationship with Patients and Staff)— 
tolerant; sympathetic; tactful; thoughtful; 
courteous; frank 


III: (Work Habits) —resourceful; economical; 
thorough; conscientious; orderly; adaptable 


*Although Cattell’s “primary source traits” might 
have been used, it was felt that as yet their reliability 
did not justify their use. (12:311-337) 





IV: (Professional Attitude) — loyal; trust- 
worthy 

V: (Motivation)—alert; enthusiastic 
(Relationships with Co-Workers and 

VI: (Supervisors)—co-operative; good attitude 
toward criticism; respect for authority; 
independent 

VII: (Morale)—cheerful; sense of humor 


At this point the question of the uniqueness of 
these personality attributes to the nursing profes- 
sion might well be raised. Various attempts have 
been made from time to time to enumerate charac- 
teristics of occupational groups. For example, at- 
tributes have been given for librarians (10); clerks 
(17); sales-persons (17); teachers (18); practice- 
teachers (34, 37); public speakers (19); secre- 
taries (26); drama school students (33); grocers 
(35); religious workers (39); sales managers, exec- 
utives, and personnel workers (32, 50); campus 
leaders (48); successful college students (3, 63). 

A comparison of the terms given for these groups 
with the list of 33 terms obtained from the nursing 
literature indicated that the terms “courageous,” 
“loyal,” “orderly,” and “trustworthy” were not 
mentioned as such except by the nurses. All but 
“courageous” were implied in broader terms used 
for other groups, and it will be recalled that the 
nurse-jury did not consider “courageous” im- 
portant. One attribute which was mentioned as 
desirable for a number of occupational groups, but 
which was not mentioned for nurses, was “initia- 
tive.” On the basis of this survey, there were no 
personality attributes apparent which were unique 
to nursing. It is probably in the combinations of 
attributes that occupational differences exist. 

Since the end of the preclinical period is by far 
the most crucial point in terms of student losses, 
and since the nursing arts and science instructors’ 
judgments have considerable weight in passing or 
failing students at this point, a rating device was 
constructed based on the seven “‘nurse-traits” stated 
in behavioral terms, and augmented to be more con- 
sistent with the concept of “total personality.” This 
was done by defining the superior student in each 
case, and providing five points along a scale labeled 
“superior,” “above average,” “average,” “limited,” 
and “unsatisfactory.” In order to round out the 
picture, ratings were added for total personality, 
manual dexterity, good judgment, total value to 
the nursing profession, and employability. This rat- 
ing device was called “Personality Estimates” and 
appears in Figure 1. The overall labels “emotional 
maturity,” et cetera, did not appear on the rating 
device when it was distributed, because it was felt 
that such labels might lead to hasty judgments on 
the part of the raters, and it was considered desir- 
able to discourage stereotyping (21, 54, 57). 

Two types of criteria were thus established: (1) 
Dichotomous, as presence in school at the end of 
the preclinical period, first year, and eighteen 
months; or withdrawal from the school before the 
end of the preclinical period, the end of the first 
year, or the end of eighteen months; (2) continuous, 
as numerical ratings by nursing arts and science 
instructors on a five-point scale for each of the 
seven “nurse-clusters” plus each of five additional 
attributes. 
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‘THE SELECTION OF PERSONALITY TESTS 


Since tests of the direct-questionnaire type have 
not proved very helpful in prediction, proposed 
tests should be constructed in such a manner that 
the respondent will not know the “right” answer 
for the nursing school situation, and therefore feel 
no urge to falsify his answers. Moreover, the tests 
to be used should be related to the attributes men- 
tioned in the “nurse-traits” as being important in 
a “good” nurse. The former consideration involves 
item-format, while the latter means that the vari- 
ous personality aspects considered important for 
nursing should appear either as titles or as descrip- 
tions in the selected personality tests. 

A discussion of the theories underlying the con- 
struction of present-day personality ‘‘tests” might 
well begin with a consideration of what is meant 
by “personality.” Allport, in 1937, listed more than 
fifty definitions already existing in the literature 
at that time (4). Personality definitions may be 
considered as being divided into three major cate- 
gories at the present time: (a) global definitions, 
which see the individual as the unit; (b) trait 
definitions, which posit relatively stable traits in 
terms of which individuals can be described and on 
the basis of which they can be differentiated; (c) 
type definitions, which also posit relatively stable 
traits, but prefer to place individuals who exhibit 
similar traits into types, for convenience. 

Test construction has been attempted on the 
basis of both the trait and the type approaches. 
The statistical technique of factor analysis has 
often been invoked in order to get “purer” traits 
and types. For the trait approach, the analysis is 
based on intercorrelations of trait-scores for a 
given set of individuals. For the type approach, the 
analysis is based on intercorrelations of individuals 
for a given set of traits. The outcome of the former 
is a set of trait-factors; the outcome of the latter is 
a set of individual-factors, that is individuals who 
exhibit similar traits. Ultimately, other things being 
equal, the end-product of the trait and type analysis 
for the same subjects should be a merger of the two 
in a common set of factor descriptions. 

While it is true that the technique of factor 
analysis provides a statistical solution to the prob- 
lem of finding the smallest number of factors which 
will account for a given correlation matrix, there 
are two major difficulties: (a) the solution is not 
unique; and (b) the factors may not be, in and of 
themselves, psychologically meaningful. It is at this 
point that the all-pervasive problem of validity 
again makes itself keenly felt. Factoring cannot 
make up lacks in the original data—the computa- 
tional technique, in and of itself, cannot guarantee 
that the tests will be correctly named. If that has 
not been satisfactorily done before the variables are 
subjected to factor analysis, it will certainly not 
result from a consideration of the final factors. 
Quite the contrary, for an illogical situation may 
result whereby tests which have been incorrectly 
named to begin with will be found to “go together,” 
thus creating greater difficulties in verbal explana- 
tion of factors than did the tests in their original 
state. (29, 44) 

As an outcome of these considerations, an attempt 
was made to select personality tests which would 


FEBRUARY 1953 * VOL. 1, NO. 3 





be representative of both the trait and the type 
approaches, although no effort was made to insist 
on factor analysis as the basis for the test-construc- 
tion or item-validation. 

The Personal Audit by Clifford R. Adams, and 
the Interest Values Inventory by J. B. Maller and 
Edward M. Glaser were selected as meeting these 
conditions sufficiently well to be used in the investi- 
gation. (1, 32, 59) 

The Personal Audit has nine sub-tests as follows: 


Sub-test I: Seriousness—Impulsiveness 
Sub-test II: Firmness—Indecision 
Sub-test III: Tranquillity—tIrritability 
Sub-test IV: Frankness—Evasion 
Sub-test V: Stability—lInstability 
Sub-test VI: Tolerance—lIntolerance 
Sub-test VII: Steadiness—Emotionality 
Sub-test VIII: Persistence—Fluctuation 
Sub-test IX: Contentment—Worry 

Sub-tests I, III, V, VI, and IX consist of 50 four- 
choice items, for each of which the respondent is to 
indicate the degree of his liking (I), annoyance 
(III), fear (V), dislike (VI), frequency of thinking 
during the past year (IX), as “much,” “some,” 
“little,” or “none.” The score is obtained by weight- 
ing “‘much” responses 3, “some” responses 2, “little” 
responses 1, and “none” responses 0; the sum of 
these products is the score for the sub-test. Thus, 
low scores are indicative of the left-hand member 
of the pair of terms naming the sub-test, while high 
scores go with the right-hand member. For ex- 
ample, a low score on Sub-test I might be indicative 
of seriousness, while a high score might be indica- 
tive of impulsiveness. The items include activities 
such as political campaigning, traveling, dancing 
(I); annoyances such as missing a bus, mislaying 
an article, being caught in a shower (III); fears 
such as dying, being lost, being alone (V); charac- 
teristics such as nail-biting, pessimism, drug-addic- 
tion (VI); topics such as getting married, smoking, 
school failure (IX). 

Sub-tests II, IV, and VIII consist of 50 three- 
choice items, for each of which the respondent is to 
indicate the degree of his agreement (II), (IV), or 
his feeling now in comparison to four years ago 
(VIII). A scoring scheme similar to the one pre- 
viously discussed is followed, using scoring weights 
of 2, 1, and 0 respectively. The items include state- 
ments regarding stealing, prize fights, sales taxes 
(II) ; statements regarding rich people, pretty girls, 
slow thinkers (IV); topics regarding federal relief, 
sit-down strikes, capital punishment (VIII). 

Sub-test VII has 50 four-choice items, for each 
of which the respondent is to match one of four 
words to a stimulus word. Response words in the 
column immediately following the stimulus words 
are weighted 0, in the second column weighted 1, 
et cetera. Low scores are indicative of steadiness, 
high scores of emotionality. The items include stim- 
ulus words such as lie, bloody, baby. 

According to the scoring scheme for all nine sub- 
tests, low scores go with the left-hand member of 
the pair of extremes characterizing each trait, while 
high scores go with the right-hand member. Per- 
centile ranks based on various groups are given 
for part-scores in terms of the left-hand member 
of the pair of extremes, that is, the lower the score, 
the higher its percentile rank. 








Moreover, the reported intercorrelations among 
the nine sub-tests were sufficiently low to cause the 
statement in the manual that “nine relatively inde- 
pendent factors are measured” (2:7). Split-half re- 
liabilities are reported of at least .90 for each 
sub-test, based on 442 college students; test-retest 
coefficients of at least .90 after a two-week interval 
are also reported (2:10-11). 

The sub-tests were “named” by consensus of 30 
psychologists, 12 of whom had used the instru- 
ment. Validations against external criteria were 
attempted by asking 9 teachers and 4 upper-class 
students to identify the boys and girls in the four 
high school grades who represented extremes on 
12 different personality traits. It was concluded that 
“although the differences found were small, they 
tended to support the descriptions” (2:7). 

The Personal Audit may be considered as repre- 
sentative of the trait approach to personality meas- 
surement. The nine sub-tests are probably rela- 
tively independent, although there is some doubt 
regarding the validity of the “names” attached to 
the sub-tests on the basis of the evidence presented. 
Since the item-format was satisfactory for the most 
part, and the sub-test “names” appeared to be re- 
lated to the “nurse-traits,” the test was included. 

The Interest Values Inventory, according to the 
manual, “is designed to measure the relative domi- 
nance of four major types of interest or basic values 
within the individual: Theoretic, Aesthetic, Social, 
and Economic. This classification is based partly on 
Edward Spranger’s Types of Men and the work of 
Allport and Vernon in their empirical validation of 
Spranger’s classification through their “Study of 
Values List” (45:1). 

Part I: Choose One Word, consists of 10 four- 
choice items, for which the respondent is to choose 
the one word out of the four which pleases him 
most, for example, theatre, sports, conversation, 
travel. Part II: Connect Two Words, consists of 10 
four-choice items, for which the respondent is to 
choose the one word out of four which is most 
closely connected in his mind with the key word. 
Part III: Four Answers, consists of 14 questions 
followed by four answers, for each one of which 
the respondent is to circle either 0, 1 or 2 for “dis- 
like,” “neutral,” or “like.” Four scores are obtained 
for each respondent: Theoretic, Aesthetic, Social, 





and Economic. Percentile ranks based on various 
groups are given for comparison. The words ‘‘theo- 
retic,” “aesthetic,” “social,” and “economic” do not 
appear anywhere on the test booklet in any manner 
which might lead the respondent to infer these as 
possible scores on the test. In like manner, no indi- 
cation is given on the Personal Audit booklet of the 
possible “names” for the sub-tests. 

Test-retest reliabilities for the Interest Values 
Inventory after 10 days ranged from .87 to .92, and 
after 3 months ranged from .70 to .82 (45:4). Vali- 
dation procedures are described as follows: 


The test was given to four groups of persons (col- 
lege students and adults) whose interests, as revealed 
by their studies and occupations, correspond to these 
four interest-values. Only those items were retained 
which significantly differentiated the four groups; 
that is, items wherein each of the four alternatives 
was selected most frequently or given the greatest 
preference by the persons in the corresponding value- 
group. (45:2). 


The Interest Values Inventory may be considered . 
as representative of the type approach to person- 
ality measurement, and it is probable that the 
scores have been validly “typed.” 

To the extent that these tests have been correctly 
named, a comparison can be made with the groups 
obtained from the nurse-jury as indicated in the 
chart below. 

In addition, the Theoretic and Aesthetic sub- 
scores of the Interest Values Inventory appear to 
have some bearing on “broad interests” and “enjoys 
and appreciates beauty” which were not included 
in the “nurse-clusters.” 

The present investigation may be considered as 
belonging to the class of studies in the prediction of 
academic success. The American Council on Edu- 
cation Psychological Examination for College 
Freshmen has been shown to be a fairly good single 
predictor of academic success using grade-averages 
as criteria, and was therefore also selected for use 
in this situation (11), (22), (42), (51), (52). 

The following three tests were thus selected for 
use in this investigation: (1) the Personal Audit, 
with nine sub-scores, exemplifying the trait ap- 
proach; (2) the Interest-Values Inventory, exemp- 
lifying the type approach; (3) the American Coun- 
cil on Education Psychological Examination, with 











Nurse-trait 


thoughtful 


tious, orderly, adaptable 
IV: loyal, trustworthy 
V: alert, enthusiastic 


spect for authority, independent 


VII: cheerful, sense of humor 








I: emotionally mature, self-controlled, stable 


II: tolerant, sympathetic, courteous, frank, tactful, 


III: resourceful, economical, thorough, conscien- 


VI: cooperative, good attitude toward criticism, re- 


Apparently Estimated by 
Audit I: Seriousness—Impulsiveness 
Audit V: Stability—Instability 
Audit VII: Steadiness—Emotionality 
Audit VI: Tolerance—Intolerance 
Audit II: Frankness—Evasion 
Audit VIII: Persistence—Fluctuation 

Interest Values: Economic 
Audit IX: Contentment—Worry 
Audit ITI: Tranquillity—Irritability 

Interest Values: Social 
Audit IX: Contentment—Worry 
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quantitative and linguistic sub-scores based on a 
factor analysis approach. 


DESIGN OF THE EXPERIMENT AND 


PROCEDURE 


The experimental design which was used in this 
investigation was as follows: (a) selection of a 
sample of hospital-controlled? schools of nursing 
homogeneous with regard to admission standards, 
curriculum, et cetera; (b) administration of tests 
and criterion measures to students in the selected 
sample of schools; (c) scoring the tests according to 
the schemes provided by the test publishers; (d) 
correlation® of test scores with criteria for success; 
(e) item-analysis of personality tests for an alien 
but comparable group based on the criterion of sur- 
vival of the preclinical period; (f) rescoring the 
personality tests for the original sample on the basis 
of item-analysis results; (g) correlation of new 
scores with criteria for success. 

The Committee on Measurement and Educational 
Guidance of the National League of Nursing Edu- 
cation authorized the collection of data for this in- 
vestigation in 1945 as part of a larger study which 
was being made by them at that time. Because of 
the nature of the latter study, participation of 
schools of nursing in the experiment was limited to 
those schools which had used the League’s Pre- 
Nursing and Guidance Examination’ in both 1942 
and 1945, and which were located in states which 
had used the League’s State Board Test Pool 
Licensing Examination in 1945. Two nearby states 
which showed similar results on the licensing ex- 
amination in 1944 were chosen, and representatives 
of their board of nurse examiners were consulted 
in the selection of schools for this study. Fourteen 
hospital-controlled schools of nursing were named, 
which, according to available information, had 
similar admission standards, and were operating 
on approximately the same instructional level as 
far as curriculum content was concerned. 

The preclinical students in the fourteen cooperat- 
ing schools of nursing were given the Personal 
Audit and the Interest-Values Inventory adapted 
for answer sheets in October 1945, shortly after 
their admission into the schools. Toward the end 
of the preclinical period (five to six months after 
admission, for the schools studied), and before the 
results of the personality tests were reported back, 
the nursing arts and science instructors in each 
school were asked to rate their preclinical students 
on the “Personality Estimates” rating device. This 
was done to avoid any possible contamination of 
the ratings by prior knowledge of the test scores on 
the part of the raters. The rating sheets were as- 
sembled so that all students in the school were rated 
for one quality before the rater proceeded to the 


*Hospital-controlled schools of nursing comprised 
more than 90 percent of the school of nursing popula- 
tion in the United States. 

*The correlational approach was used so that a 
factor analysis could be made if the data warranted 
such analysis. 

‘This test battery included the American Council on 
Education Psychological Examination for College 
Freshmen. 

*This test battery included thirteen tests in nursing 
areas. 
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next quality, rather than having one student rated 
for all qualities before proceeding to the next stu- 
dent. This was done in order to minimize the halo 
effect. 

Follow-ups of the preclinical students were 
made to determine survival at the end of the pre- 
clinical period, at twelve months and at eighteen 
months; or withdrawal from school, reason for 
withdrawal, and date of departure. 

When the ratings were examined prior to colla- 
tion with the test results, it was found that the 
ratings on “Professional Attitude” had to be elimi- 
nated, since most of the raters stated that they were 
unable to give an opinion on this aspect of the 
students’ behavior. They were also unable to rate 
some of the students who withdrew very shortly 
after admission. One school did not return ratings 
because of changes in administrative personnel, 
although the students had been tested prior to 
these changes. 

In the process of collating the ACE Psychological 
Examination results with the other data, it was 
discovered that three of the schools which had 
reported using the League’s pre-entrance examina- 
tion for admission of students in 1945 had done so 
for only a very few students. An unpublished study 
made by the writer earlier in 1945 to investigate 
the relationship between scores on the Pre-Nursing 
and Guidance Examination and scores on the State 
Board Test Pool Licensing Examinations indicated 
that the ACE Psychological Examination was the 
best single predictor, in the Pre-Nursing Examina- 
tion Battery, of composite scores on the licensing 
examination, weighting all of the sub-tests in the 
latter equally. Moreover, the evidence from the 
literature previously cited indicated that intelli- 
gence test scores might make a significant contri- 
bution to the estimation of success in schools of 
nursing. It was therefore decided to include only 
those students for whom ratings, personality test 
scores, intelligence test scores, and follow-up data 
were available. 

Two groups of students resulted from the appli- 
cation of the foregoing criteria for complete cases. 
The first group was a sample of 308 preclinical stu- 
dents from 13 hospital controlled schools of nursing 
in Connecticut and Ne'v Jersey, for each of whom 
the following data were available: 


. Ratings on 11 attributes by the Nursing Arts and 
Science Instructors (22 ratings). 
. Presence in school at the end of the preclinical 
a 12 months, and 18 months. 

cores on the Personal Audit (9 scores). 
. Scores on the Interest-Values Inventory (4 
scores). 
. Scores on the ACE Psychological Examination (2 
scores). 


an Pwo De 


Of this first group, 29 students had withdrawn by 
the end of the preclinical period; an additional 21 
had withdrawn by the end of the first year; and an 
additional 6 had withdrawn by the end of eighteen 
months. The distribution of these students by school 
is shown in Table 1. 

The second group of preclinical students was a 
sample of 179 students from 14 hospital-controlled 
schools of nursing in Connecticut and New Jersey 
for whom personality test scores and survival data 
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ORIGINAL SAMPLE SAMPLE 
Number of Withdrawals Number of Withdrawals 
Total 6 12 
School | Number | Months | Months | aceths ‘Total Number! 6 Months 
WAS 14 - 1 2 6 4 
Rissce 23 fs 2 1 4 2 
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: eee 49 6 5 a 6 1 
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1 ee Rage 47 ty 2 Ss 17 4 
—: aR 16 2 2 2 4 “i 
| eee 27 ae 2 +2 15 3 
4. 553% 55 2? oh 18 2 
Total../ 308 | 29 | 21 | 6 | 179 | 38 








were available. Of this second group, 38 had with- 
drawn by the end of the preclinical period (see 
Table 1). It was decided to carry out the analysis 
of the data for the sample of 308 students, and to 
base the item-analysis on the sample of 179 stu- 





dents, returning again to the sample of 308 to test 
the results of the item-analysis. These two samples 
will hereafter be referred to as the “original 
sample” and the “item-analysis” sample. 

It will be noted that the withdrawal figures given 
in Table 1 are consistent with the reports made by 
the National League of Nursing Education, that is, 
the largest number of withdrawals occurred at the 
end of the preclinical period, and had tapered off 
considerably by the end of eighteen months. 


ANALYSIS OF THE PERSONALITY RATINGS 


It was previously indicated that the opinions of 
nursing arts and science instructors are of para- 
mount importance to preclinical students in deter- 
mining their survival in the schools of nursing. An 
analysis of the ratings given by these instructors 
on the “Personality Estimates” was made in order 
to investigate the following questions: (a) How 
well do the two types of instructors agree in the 
assignment of ratings? (b) What are the compo- 
nents of the over-all criterion ratings on “Total 
Value to the Nursing Profession” and “Employ- 








I, The superior student usually 
takes trying incidents in her 
stride; smoothes over emotional 
outbreaks of her co-workers and 
patients; is not given to fits of 
moodiness. 


II. The superior student under- 
ships with stands the problems of her pa- 
Patients tients and co-workers and tries 
and to help; is very thoughtful of oth- 
Staff) ers, but not in a fussy manner; 
can usually settle difficult situa- 
tions without giving offense; her 
courtesy usually does not fail her 
even in trying situations. 


(Emotional 
Maturity) 


(Relation- 


III. The superior student com- 
bines materials and equipment 
in new ways to solve an emer- 
gency; uses her time, effort, and 
materials to the best advantage 
of the patient; is very thorough 
without being officious. 


(Work 
Habits) 


IV. The superior student is very 
sensitive to changes in the pa- 
tient; shows an interest in the pa- 
tient’s problems as they relate to 
the nursing situation; asks intel- 
ligent questions; this helps to es- 
tablish rapport with the patient, 
and contributes greatly to his 
comfort. 


V. The superior student usually 
ships with takes criticism very well; can see 
Co-Workers where she was wrong, and is 
and willing to correct her errors; ex- 
Supervisors) plains the reasoning behind her 


(Motivation) 


(Relation- 


Figure I. Behavioral Descriptions Taken from “Personality Estimates” 


actions; when she feels that she 
should question a direction, she 
does so inoffensively; finds time 
to help others and yet do her 
own work well. 


VI. The superior student has a 


(Morale) 
cheerful manner and a good, 
though well-controlled sense of 
humor; her manner reassures the 
patient. 

(Manual VII. The superior student has 

Dexterity) great manual dexterity; excels at 
tasks requiring manipulation. 

(Good VIII. The superior student has 

Judgment) good judgment in almost every 
situation. 

(Total IX. The superior student has a 

Personality) personality which will be a great 


asset to her in nursing. 


X. The superior student’s total 


(Total Value 
value to the nursing profession is 


to the 

Nursing very great; she shows evidences 
Profession) of becoming an excellent nurse. 
(Employa- XI. If you were responsible for 
bility) the selection of staff personnel, 


how eager would you be to se- 
cure the services of this student? 
Go to great pains 

Make some effort 

Not go out of my way 

Would hesitate 

Would not employ 
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ability”? (c) What is the relationship between rat- 
ings and survival data? 

The scale for each attribute of the “Personality 
Estimates” (Figure 1) was made into an eleven- 
point scale by considering the five points already 
indicated, the mid-points of the four intervals de- 
termined by these five points, and two additional 
points which were, respectively, one-half unit be- 
low “unsatisfactory” and one-half unit above 
“superior.” These eleven points were assigned 
numerical values from zero to ten. 

An attempt was made to answer the question of 
the degree of agreement of the two types of instruc- 
tors in assigning ratings by considering (a) differ- 
ences between mean ratings for each attribute; and 
(b) correlations for ratings made by the two in- 
structors for each attribute. Means and standard 
deviations were calculated for nursing arts and for 
science instructors on each of the eleven attributes, 
and the difference between the means for each 
attribute was tested for significance. These results 
appear in Table 2. It was found that the mean for 
nursing arts instructors was significantly higher 
than that for science instructors on “Emotional 
Maturity,” “Work Habits,” “Morale,” “Total Per- 
sonality,” and “Employability.” A tendency was 
also found for the science instructors to have a 
smaller spread of ratings around the mean. Since 
the science instructor’s background and training 
are usually different from those of the nursing arts 
instructor, it is possible that the ratings reflect 
these differences. It should also be noted that these 
two types of instructors see the student under some- 
what different circumstances: the science instruc- 
tor sees her in what might be called a more “theo- 
retical” or “academic” situation, while the nursing 
arts instructor sees her in a more “practical” or 
“worklike” situation. Yet, in spite of these differ- 
ences, there was no significant difference in mean 
ratings on “Total Value to the Profession.” 

A complete set of 231 intercorrelations among the 


TABLE 2 


DIFFERENCES BETWEEN RATINGS ASSIGNED BY 
NURSING ARTS AND SCIENCE INSTRUCTORS ON THE 
“PERSONALITY ESTIMATES” 


308 Preclinical Students in 13 Schools of Nursing 




















ATTRIBUTE NURSING ARTS|SCIENCE| F* eft 
Mean S.D. |Mean) S.D., 

Emotional Maturity... 6.10 2.15 5.68 | 1.57 |1.37** |2.78tt 
Relationships with 

Patients and Staff... 6.14 1.88 5.97 | 1.55 |1.21%**/1.21 
Work Habits......... 6.03 2.03 5.73 | 1.58 |1.29***/2.01TTT 
Motivation........... 6.25 1.92 6.00 | 1.34 |1.43** |1.85 
Relationships with Co- 

Workers and 

Su: 6.28 2.05 6.07 | 1.46 |1.40** /1.4 
nr 6.79 1.82 6.11 | 1.35 |1.35°%* (5. ott 
Manual Dexterity..... 6.14 1.98 5.96 | 1.57 |1.26***/1.24 

‘udgment....... 5.98 1.98 6.05 | 1.58 |1.26***/-.45 

Total Personality..... 6.75 2.08 6.31 | 1.91 |1.09 2.76Tt 
Total Value to the 

Nursing Profession. . 6.00 2.25 5.97 | 1.68 |1.34** | .22 
Employability........ 6.44 2.41 5.98 | 2.08 |1.16 2.52tt 




















°F = Sty where 8;? and s,* are the variances of the respective ratings 


tt= oe Ms where My is the mean rating assigned by the Nursing 
Arts Instructors, and Msg is the mean rating assigned by the Science 
Instructors, and SEpig is the standard error of the difference between 
the means. 
**Significant F at .02 level. 
***Significant F at .10 level. 


ignificant t at .01 level. 
tiSignifcent t et ; -05 level. 
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two types of ratings for the eleven attributes was 
calculated, and appears in Table 3. All correlations 
in Table 3 are significantly different from zero at 
the one percent level, that is, correlations as large 
as the observed ones or larger occur purely through 
accidents of sampling in less than one percent of 
comparable random samples drawn from a popu- 
lation in which there is no correlation between the 
two variables under consideration. It will be noted 
that the highest correlation between the ratings of 
the two types of instructors is for “Total Value to 
the Profession” (.62), and the lowest is for “Morale” 
(.20). The “Total Value” correlation is significantly 
higher than the “Employability” correlation (.55) 
which is the second highest. In spite of the different 
situations in which students were observed by these 
two types of instructors, there was a fair amount of 
agreement with regard to ratings on the two over- 
all criteria of “Total Value” and “Employability.” 

These intercorrelations were further analyzed in 
several ways in order to investigate similarities and 
differences in the components of ratings on “Total 
Value to the Profession” and “Employability” for 
Nursing Arts and for Science Instructors. 

First, the eight specific attributes were ranked 
according to size of correlation with “Total Value” 
and “Employability” for each type of instructor, 
and rank-difference correlation coefficients were 
computed for the pairs of ranks for each of the two 
over-all criterion ratings. For example, with regard 
to correlations with “Total Value” ratings, ratings 
on “Emotional Maturity” ranked seventh for both 
types of instructors, while “Work Habits” ranked 
fourth for the Nursing Arts Instructors, and second 
for the Science Instructors. The rank-difference 
correlation for “Total Value” was .81, and for “Em- 
ployability” was .43. The latter figure is question- 
able, however, since there were several ties in rank 
because of equivalent correlations of specific attri- 
butes with “Employability.” It will be noted from 
Table 3 that “Good Judgment” and “Manual Dex- 
terity” had the highest correlations with the cri- 
terion ratings. 

Second, differences in correlations between rat- 
ings on specific attributes and the two criterion rat- 
ings were examined for nursing arts and for science 
instructors. For example, the correlation between 
nursing arts instructors’ ratings on “Emotional 
Maturity” and “Total Value” was .70, while the 
corresponding correlation for science instructors’ 
ratings was .69. The following significant differ- 
ences between such pairs of correlations were found 
at the .05 level, with the nursing arts correlation 
higher: (a) “Relationship with Co-Workers and 
Superiors” vs. “Total Value to the Profession;” 
(b) “Manual Dexterity” vs. “Total Value to the 
Profession.” 

Third, multiple correlation coefficients were cal- 
culated for the nursing arts instructors’ ratings on 
the eight specific attributes against both their own 
and the science instructors’ ratings on “Total Per- 
sonality,” “Total Value to the Profession,” and 
“Employability.” The multiple correlations with 
“Total Personality” were .75 for their own ratings, 
.54 with the science ratings; mutiples with “Total 
Value” were .91 for their own ratings, .67 with the 
science ratings; multiples with “Employability” 
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were .86 for their own ratings, .62 with the science 
ratings. These correlations may be interpreted as 
follows: the best linear combination of nursing arts 
instructors’ ratings for the eight specific attributes 
gave a correlation with their own ratings for “‘Total 
Personality” of .75. If ratings on the eight attributes 
completely explained the “Total personality” rat- 
ings, these eight ratings would have accounted for 
all of the variance in the “Total Personality” rat- 
ings, instead of having accounted for 56 per cent, 
or the square of the correlation coefficient (R?); 
that is, nursing arts instructors’ ratings on the eight 
attributes little more than half explained their rat- 
ings on “Total Personality.” 

These same eight attributes did a considerably 
better job of explaining the nursing arts instruc- 
tors’ ratings on “Total Value to the Profession,” 
since they accounted for 83 per cent of the variance. 
They did a fair job for “Employability,” leaving 
about 25 per cent of the variance unaccounted for. 

The next question which was investigated was 
the extent to which the nursing arts instructors’ 
ratings on the eight specific attributes explained 
the science instructors’ ratings on “Total Person- 
ality,” “Total Value to the Profession,” and “Em- 
ployability.” It will be noted that 29 per cent, 45 
per cent, and 38 per cent of the variance were ac- 
counted for, respectively. Roughly speaking, the 
ratings of the nursing arts instructors on the eight 
specific attributes explained their own criterion 
ratings about twice as well as they explained the 
criterion ratings of the science instructors. 





TABLE 4 


BISERIAL CORRELATIONS OF NURSING ARTS AND 
SCIENCE INSTRUCTORS’ RATINGS ON 
“PERSONALITY ESTIMATES” WITH PRESENCE IN 
SCHOOL AT oe END OF THE PRECLINICAL PERIOD, 
ONTHS, AND 18 MONTHS 


308 denteml Students in 13 Schools of Nursing 














BISERIAL CORRELATION 
Preclinical 
Periodt | 12 Months /| 18 Months 
ATTRIBUTE m* 6 62£°°1 S;|N s 
Emoticaai Maturity cree exis ale .30 -29 | .32 -28 | .32 -26 
Relationships with Patients and.. 
ee P 25 -23 | .22 -22 | .26 -20 
sn 60 b'n. i dintin wien 06d 08 -14 | .17 -21 | .20 -22 
IE in is 6és ano oc bo 55% 00 26 -26 | .24 -19 | .28 17 
Relationships with Co-Workers 
MIE TOT VUNOTO. 2. ccc ccccces 42 33 | .31 -23 | .34 -22 
RAs SE kGiss K565 ve eeeee sce 23 -23 | .24 -16 | .27 13 
Manual Dexterity............... 30 -32 | .24 -29 | .28 27 
Good Judgment................. 36 -16 | .33 19 | .38 17 
es Pee ET Tes 44 35 | 37 -33 | .39 29 
Total Value to the Nursing 
errr 49 -44 | .43 -36 | .45 35 
OES -43 -44 | .41 37 | .41 .36 














*Nursing arts instructors’ ratings. 
**Science instructors’ ratings. 
tThere were 29 withdrawals by the end of the 


eclinical period; 
50 by the end of twelve months; and 56 by the end of ei 


eighteen months. 


On the basis of these analyses it may be con- 
cluded that for these data (a) the eight specific 
attributes accounted for at least 75 per cent of the 
variance in both criterion ratings for the nursing 
arts group; (b) both types of instructors tended to 
consider good judgment and manual dexterity im- 
portant aspect: of total value to the nursing pro- 


TABLE 3 
INTERCORRELATIONS AMONG NURSING ARTS AND SCIENCE INSTRUCTORS’ RATINGS ON “PERSONALITY ESTIMATES” 
308 Pre-Clinical Students in 13 Schools of Nursing 











































































































Relation- Total Value 
Relation- ips with Manual Good Total to the Emp! . 
Emotional| ships with Co- a Morale | Dexterity | Judgment | Personality | Profession | ability 
Maturity |Patients and} Work |Motiva- 4 
Steff | Habits| tion | Supervisors 
1N* 1S**|2N 2S;i3N 3S4N 4S/5N 5S|6N 6S|7N 78|\8N 8S|/ON 9S/10N 10S/11N 11S 
Emotional 
Maturity 1N -37|.67 -38|.71 .44|.64 .44/.60 -33).66 .38).65 -28).71 -46).55 -35).70 .49).69 -40 
is .38 -67|.33 .71|.37 .65).45 -58)|.24 -65/.42 -63).41 -60).36 -62).44 -69).44 -66 
Relation- 
ships with 
Patients 2N .46|.64 .47|.65 .50/.65 -42|.59 -42|.67 -42'.70 -53)|.58 -47|.69 -57|.70 .52 
and Staff 2S 37 =.70|.44 .62/.49 -64)|.28 -65).45 -57|.42 .59/.46 .64).51 -67|.49 65 
Work Habits 3N -41|.71 .44).62 -35|.61 -32|.74 .30).75 -48).50 -33).77 -51).71 44 
3s 46 .76).51 -70).28 -70'.50 -77|.51 -72|.45 -70).55 -79)}.51 -77 
Motivation 4N -47/.69 -43).57 -36).75 .37)|.76 -47)|.56 -38).76 -53/}.69 .48 
4S .56 -68/.40 -76}.52 -70}.51 -66).45 -65).54 -75|.51 -70 
Relation- 
ships with 
Co-Workers -68 -41/.72 -33)|.76 -41/|.66 -43).81 -53|.74 51 
and 5N -46|.24 -73)|.43 -69).40 -65)|.47 -66/.50 -72|.48 .67 
Supervisors 5S 
Morale 6N -20).66 -14|.68 .32/|.66 -27|.71 -34).71 30 
6S -42 -69).38 .64|.38 -73)|.44 -74|.44 + .68 
Manual 7N -44).81 -47|.66 -47|.83 -58!.74 54 
ity 7S 35 -72|.32 .69/.40 -77|.38 .77 
8N -51/.64 -42/.84 -57|.80 .48 
Judgment 8S -42 -61/.50 80|.50 .76 
ON .49).72 49|.75 45 
Personality 9S 49 o15\54 78 
Total Value -62/.86 .56 
to the 10N -60 86 
Profession 10S 
Employ- 55 
ability 11N 
*N—Nursing arts instructors’ ratings 
plastrastene’ ratings 
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fession and employability; and (c) there were dif- 
ferences in ratings on some of the attributes which 
were significant for the two types of instructors. 

Biserial correlations of ratings with presence-in- 
school criteria were calculated, and are shown in 
Table 4. The number of withdrawals was 29 by the 
end of the preclinical period, 50 by the end of 
twelve months, and 56 by the end of eighteen 
months. For both types of instructors, if ratings on 
the eight specific attributes are considered, the best 
predictors of survival to the end of the preclinical 
period were ratings on “Relationships: with Co- 
Workers and Supervisors” (.42 and .33 for nursing 
arts and science instructors respectively) ; “Manual 
Dexterity” (.30 and .32) ; and “Emotional Maturity” 
(.30 and .29). The ratings of the nursing arts in- 
structors on “Good Judgment” were better pre- 
dictors in this case than were the ratings of the 
science instructors (.36 and .16). 

The three previously mentioned specific attri- 
butes were also the best predictors of survival to 
the end of the first year, although the biserial cor- 
relation for “Relationships with Co-Workers and 
Supervisors” and “Good Judgment” were some- 
what lower than were the corresponding coefficients 
in the case of the 6-months criterion. 

The three over-all ratings, “Total Personality,” 
“Total Value,” and “Employability” have approxi- 
mately similar biserial correlations with the 6- 
months criterion for both types of instructors, with 
the highest value .49 andsthe lowest .35. A com- 
parison of the relationships from Table 3 indicates 
that interrelations among these three ratings range 
from .86 to .72. This may be interpreted as showing 
a relationship among these ratings of considerable 
strength, which is consistent with the biserials 
obtained from Table 4. 

An analysis of the reasons for withdrawal given 
by the administrators of the schools in the sample 
was made and the following sub-groups were ob- 
tained: fifteen students had withdrawn by the end 
of the preclinical period because of failure in theory, 
or practice, or both, and seven more had withdrawn 
for this reason by the end of the first year; twelve 
students left school by the end of the preclinical 


period because they “did not like’ nursing, and 
five more withdrew for this reason by the end of 
the first year. The remaining seventeen students 
left for varying reasons including poor health, mar- 
riage, personal reasons, et cetera. 

A test of the validity of certain of the ratings was 
made by considering mean ratings for the sub- 
groups of withdrawals. Those who left because of 
failure in theory, or practice, or both, should have 
been rated low in “Manual Dexterity” and “Good 
Judgment,” and also on “Total Value” and “Em- 
ployability.’”? Those who left because they “did not 
like” nursing might show either this same pattern 
of ratings, in which case a “sour-grapes” mechan- 
ism relating back to failure in theory or practice 
might be suspected, or might show ratings at or 
above average for the total group, indicating satis- 
factory performance but a probable true dislike for 
the profession as they had been experiencing it. 
Table 5 indicates that the “theory or practice” 
withdrawals were rated significantly lower than 
were the “did not like” withdrawals, and that the 
latter group were usually rated either at or above 
average for the total group or preclinical students. 

To summarize, analyses of the ratings on “Per- 
sonality Estimates” were made in order to investi- 
gate (a) the degree of agreement of the nursing 
arts and science instructors in rating preclinical 
students on eight specific attributes and three over- 
all attributes; (b) the components of the over-all 
criterion ratings on “Total Value to the Nursing 
Profession” and “Employability”; (c) the relation- 
ship between ratings and survival data. 

Although the nursing arts instructors tended to 
rate the students higher on three of the specific and 
two of the over-all attributes, the correlational 
analysis indicated that the two types of instructors 
agreed fairly well on the criterion ratings of “Total 
Value” and “Employability.” The three specific at- 
tributes which had the highest correlation with 
the two criterion ratings for both types of instruc- 
tors were “Good Judgment,” “Manual Dexterity,” 
and “Relationships with Patients and Staff.” The 
latter two ratings, and “Emotional Maturity” also 
had the highest biserial correlations for both types 


TABLE S$ 


MEAN RATINGS FOR VARIOUS WITHDRAWAL SUB-GROUPS: 
MANUAL DEXTERITY, GOOD JUDGMENT, TOTAL PERSONALITY, 
TOTAL VALUE TO THE PROFESSION, AND EMPLOYABILITY 




















Original Withdrawals: Withdrawals: Withdrawals: Withdrawals: 
Preclinical Theory/ “Did Not Like”’ Theory/ “Did Not Like” 
Attribute Sample Practice Practice 
6 Months 6 Months 6-12 Months 6-12 Months 
N = 308 N = 15 N = 12 N = N=5 
Manual N* 6.14 4.33t 6.00 4.56t 6.00 
Dexterity ag 5.96 3.93T 6.42tt 5.28T 5.80 
Good N 5.98 3.87T 5.83 4.28+ 5.80 
Judgment s 6.05 4.27T 7.33tt 5.14f 5.80T 
Total N 6.75 4.27¢ est 5.28t 7.60tT 
ity Ss 6.31 3.93T 6.67TtT 4.43T 6.60TT 
Total N 6.00 3.27t 5.17t 4.147 5.60t 
Value Ss 5.97 3.27T 6.42tt 4.86t 6.00 
Employability N 6.44 3.53t 6.17 4.28T 6.20 
Ss 5.98 2.47t 6.67tT 4.71t 5.40T 




















* N—Nursing arts instructors’ ratings. 
** S —Science instructors’ ratings. 


Mean for the group is significantly below the mean for the preclinical sample at the .05 level. 
Mean for the group is significantly above the mean for the preclinical sample at the .05 level. 
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of instructors with the survival criteria of presence 
in school at the end of the preclinical period, 12 
months, and 18 months. 


ANALYSIS OF THE TEST SCORES 


The following questions were investigated with 
regard to the test scores obtained for the sample of 
308 preclinical students: How does the performance 
of the sample compare with the test publishers’ 
norms for similar groups? What are the correla- 
tions among the tests of the Personal Audit and 
the Interest-Value Inventory? What are the rela- 
tionships among the Personal Audit, the Interest- 
Values Inventory, and the ACE Psychological Ex- 
amination? 

The mean scores made on the tests by the pre- 
clinical sample were compared with various groups 
provided by the test publishers by finding the per- 
centile ranks of the preclinical means in terms of 
the other groups. On the Personal Audit, in com- 
parison with a group of 288 female college fresh- 
men, the preclinical group, on the average, showed 
about as much firmness, stability, tolerance, and 
persistence; the preclinical group was somewhat 
less serious and contented, and showed greater 
tranquillity, frankness, and steadiness. This is based 
on the assumption that the scores are measures of 
the traits as named by the test authors. On the 
Interest-Values Inventory, in comparison with a 
mixed group of 350 senior high school students, the 
preclinical group, on the average, scored consider- 
ably higher on Social Interests, and somewhat 
higher on Theoretic and Aesthetic Interests, while 
scoring considerably lower on Economic Interests. 
On the ACE Psychological Examination, the pre- 
clinical group was approximately at the average 
for more than 8,000 applicants to schools of nursing 
who were tested by the National League of Nursing 
Education during 1944. 

If scores between the fortieth and sixtieth per- 
centiles are considered to constitute an “average” 
range, then the only test on which the preclinical 
group departed widely from the averages of fairly 





comparable groups was the Social Interests score 
of the Interest Values Inventory. This is described 
in the manual as follows: 


The Social type of person is characterized by his 
concern for the welfare of others. He manifests a will 
to help and a spirit of self-sacrifice. Though gregari- 
ousness is common in this group, it is not essential, 
for the sympathetic interest of the social person in 
human betterment may be indicated without a con- 
ae disposition toward easy social “mixing” 


If the test is a valid one, we should expect to find 
that those individuals who wished to enter a “serv- 
ice” profession scored higher than did an unselected 
educationally-comparable group. The present data 
support this expectation. 

The relationships among the tests of the Personal 
Audit appear in Table 6. The intercorrelations ob- 
tained for the preclinical students do not differ 
substantially from those reported by Adams for 
236 men and 206 women college students, with the 
exception of a significant negative correlation be- 
tween Audit III: Tranquillity-Irritability and Au- 
dit VII: Steadiness-Emotionality for the preclini- 
cal students (2:7). There are three correlations 
of at least .39: (a) Tranquillity-Irritability vs. 
Tolerance-Intolerance (.56); (b) Tranquillity-Irri- 
tability vs. Stability-Instability (.48);(c) Stability- 
Instability vs. Tolerance-Intolerance (.39). It would 
appear that “tranquillity,” “tolerance,” and “sta- 
bility” form a cluster with regard to the preclinical 
students. 

The intercorrelations among scores on the Inter- 
est-Values Inventory are sufficiently low to support 
the theory that the inventory measures four rela- 
tively dominant interests. 

It is interesting to note that the correlation of 
the Linguistic scores with the Tolerance-Intoler- 
ance scores is .43, that is, as high as that between 
the two components of the Psychological Examina- 
tion. Both Quantitative and Linguistic scores cor- 
related negatively with Economic interests, al- 
though on the basis of purely lay terminology and 
concepts, we might have expected Quantitative 


TABLE 6 


INTERCORRELATIONS AMONG TESTS*: PERSONAL AUDIT, INTEREST-VALUES 
INVENTORY AND ACE PSYCHOLOGICAL EXAMINATION 


308 Preclinical Students in 13 Schools of Nursing 





Personal Audit 


Interest-Values Inventory | ACE Psych. 



































TEST I II III IV Vv VI VII VIII Ix Ks A Ss E Q L 
Mean 93.93 41.01 93.72 55.43 66.53 106.13 30.48 46.67 87.08 | 25.18 24.65 28.54 21.06| 35.38 57.17 
S.D. 15.50 10.19 20.28 11.19 24.21 18.81 11.62 17.61 18.70 5.26 6.14 4.85 4.94 9.73 14.25 
I. Seriousness—Impulsiveness. 13 13 19 -25 12 
II, Firmness—Indecision....... 11 83 - 4 .10 —.10 —.12 
Ill. Tranquillity—Irritability . . 19 .48 56 —.51 .23 
IV. Frankness—Evasiveness.... 14 16 12 19 4 
V. Stability—Instability...... .39 19; —.11 —.10 17'| —.29 
VI. Tolerance—Intolerance..... —.15 17 -10 | —.13 .43 
VII. Steadiness—Emotionality . . 13 —.13 -21 
VIII. Persistence—Fluctuation.. . ‘ -22 
IX. Contentment-Worry...... 10 .30 
T: Theoretic. —.15 15 
A: Aesthetic. | —.25 13 
S: Social..... 
SS SE SE ae —21. —.23 
Q: Quantitative..............| | 43 
OS ee | 





* Only those intercorrelations numerically equal to at least .10 have been reported. 
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scores and Economic interests to go together, since 
both are related to “business.” It must be recog- 
nized, however, that there is a considerable reason- 
ing and spatial component in the Quantitative 
scores,® and this may account for the observed 
relationship. 

The highest correlation between any test of the 
Personal Audit, and a test of the Interest-Values 
Inventory is the correlation between Seriousness- 
Impulsiveness and Aesthetic Interests (.25). Re- 
calling that high scores indicate impulsiveness, this 
indicates a tendency for those who score above the 
mean in impulsiveness also to score above the mean 
on aesthetic interests, that is, the popular concept 
of the “impulsive artist” has been given some slight 
corroboration. 

On the basis of the test-publishers’ descriptions 
of the traits and types which were presumably be- 
ing measured by the tests, it was possible to hypoth- 
esize that certain of the tests ought to show sig- 
nificant relationships with each other, as for 
example, Audit VI: Tolerance—lIntolerance and 
Values: Social. The description of the former is as 
follows: 


Tolerance—Intolerance (2:4) 

[Low scores] indicate broadminded, easygo- 
ing attitudes. Standards and ideals tend to be 
flexible, practical, and realistic. Working re- 
lationships are usually objective, but pleasant 
and harmonious. 

[High scores] indicate strong attitudes, usual- 
ly unfavorable toward others. Intolerance and 
prejudice, often disguised as “high” standards 
and ideals, may be present. 


A description of the Social type of person was pre- 
viously given on page 14. One might expect a sig- 
nificant negative correlation in this case, that is, 
the more intolerant individuals being less social, as 
measured by these tests. The obtained correlation 
was .03, which is not significantly different from 
zero at the 5 percent level. 

On the basis of the verbal descriptions, it might 
also be expected that there would be a significant 
negative correlation between Audit VII: Steadi- 
ness—Emotionality and Values: Social. The de- 
scription of the former is as follows: 


Steadiness—Emotionality (2:4) 

[Low scores] indicate normal ways of think- 
ing. Feelings are not intense. Persons whose 
work requires objectivity and courage, such 
as surgeons and military leaders, score at 
about this level. Ordinarily not repressed, the 
ee is not disagreeable nor hypercrit- 
ica 


The obtained correlation was —.08, which, although 
it goes in the right direction, is not numerically 
large enough to be significantly different from zero 
at the 5 percent level. 

It might also be expected that a significant nega- 
tive correlation would be found between Audit II: 
Firmness—Indecision and Values: Economic. 


"The subtests of the ACE Psychological Examination 
which enter into the Quantitative score include 
Arithmetic Reasoning, Number Series, and Figure 
Analogies. 
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Firmness—Indecision (2:4) 

[Low scores] indicate positiveness and con- 
scientiousness. The individual tends to be co- 
operative, poised, and confident. Ability to 
make a decision based upon facts is usually 
present, and issue may be taken with a per- 
son, even a superior, when he is believed to 
be wrong. Concentration and evaluation are 
easy, and recreational activities tend to be 
wholesome and worth while. 


The Economic type of person tends to evalu- 
ate things in terms of tangible, practical 
utility. He generally thinks of himself as 
being realistic, sensible, and as having “his 
feet on the ground.” He may be sympathetic 
toward ideas if they seem to him practical, 
concrete, and likely to be productive of tangi- 
able benefits (45.6). 


The obtained correlation was .08, which is not sig- 
nificantly different from zero at the 5 per cent level. 

A fourth correlation which might be expected to 
have a significant negative value was the correla- 
tion between Audit I: Seriousness—Impulsiveness 
and Values: Theoretic. 


Seriousness—Impulsiveness (2:4) 

[Low scores] indicate a serious disposition 
characterized by quietness, ambition, and 
studiousness. Usually interests are specialized 
and stable, resembling those of successful 
draftsmen, engineers, mathematicians, and 
chemists. Cautiousness is often present to 
some degree. 

The Theoretic type of person is characterized 
by intellectual curiosity, responsiveness to 
ideas, and an interest in the discovery of 
truth. He characteristically tends to compare 
and contrast, to observe and probe, and to 
consider pros and cons. Whatever his field 
or walk of life, he is marked by a rational and 
analytic approach to problems, and an inter- 
est in ordering and systematizing his knowl- 
edge (45:6). 


The correlation which was obtained was .07, which 
is not significantly different from zero at the 5 per 
cent level. 

In all four of the cases cited in which we might 
reasonably have expected to find significant rela- 
tionships between tests of fairly similar verbal 
description, no such relationships existed for the 
preclinical sample studied. An attempt was made 
to find an explanation for this by considering fac- 
tors which might have affected this size of the 
correlation coefficients: (a) Is regression really cur- 
vilinear, so that the use of the Pearson product- 
moment correlation coefficient is not justified? (b) 
Are the tests so unreliable for this group that the 
correlations have been severely attenuated? (c) Is 
this sample peculiarly curtailed with regard to 
range, leading to attenuated results? (d) Have we 
been misled by the verbal descriptions into making 
unreasonable hypotheses? 

First, analysis of variance tests for the linearity 
of regression were made. In every case the obtained 
F statistic was below the value tabled at the 5 per 
cent level, that is, the hypothesis that regression 
was linear was tenable. Second, a representative 
sample of 100 papers was chosen from the group 
of 308, and reliabilities were calculated by the split- 
half technique corrected in the usual manner by 
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the Spearman-Brown Formula.? These results, 
compared with the test-publishers’ statistics, ap- 
pear in Table 7. The correction for attenuation, 
which estimates the value of a correlation between 
two tests if both tests could be made perfectly re- 
liable, was applied to the four correlations. The 
increases in all four cases were negligible.® 

The question of the possible curtailment of range 
was next considered. In the absence of data for 
comparable nursing groups on the personality tests, 
any statement regarding curtailment must remain 
in the realm of inference. However, the preclinical 
sample being studied does not differ significantly in 
dispersion on Q and L from the group of more than 
8,000 applicants to schools of nursing tested by the 
League during 1944.® Hence it is likely that the dis- 
persion of those who were admitted would be less 
than that reported for applicants because of the 
selective factor. Therefore the standard deviations 
on Q and L for the preclinical sample are probably 
larger than are those for students admitted into 
other schools. This argument will not hold for the 
other tests, however, unless there exist high cor- 
relations between these tests and Q and L scores. 
No such relationships have been found in these 
data. On the other hand, there is no reason to be- 
lieve that this preclinical sample was more homo- 
geneous with regard to the personality traits tested 
in the instruments used, than would comparable 
preclinical samples tested under the same condi- 
tions. Curtailment of range, therefore, does not 
play a very decisive role in our consideration of 
possible attenuating factors. 





2r 
? a Staind 
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*Standard deviation for sample on Q was 9.73; for 
8,000 applicants, 10.92; standard deviation for sample 
on L was 14.24; for 8,000 applicants, 15.25. The F 
ratios were not significant at the 10 per cent level. 





TABLE 7 


RELIABILITY OF PERSONALITY TESTS: 
SPLIT HALVES CORRECTED BY 
THE SPEARMAN-BROWN FORMULA 


Based on a Representative Sample of 100 Preclinical Students 

















Split-Halves Test 
Test eliability * Publishers’ 
100 Preclinicals | Reliability 
THE PERSONAL AUDIT | 
I Seviousness—Impulsiveness.... . 84 -90** 
II Firmness—Indecision.......... -86 91 
III Tranquillity—Irritability ...... -94 91 
IV Frankness—Evasion........... -58 -90 
V Stability—Instability.......... 95 .96 
VI Tolerance—Intolerance........ .94 95 
VII Steadiness—Emotionality...... Pe | 91 
VIII Persistence—Fluctuation....... .93 -93 
IX Contentment—Worry......... 91 -92 
THE INTEREST-VALUES 
INVENTORY 
Aa ow oi wo Wiss «eh hw -73 91T 
ET rors ree 83 -93 
S: Wiis a.0 Sia aA NOC es eRe -79 -92 
eee -73 .87 
2rn 
* r= 
1 + Tu 


**Based on 442 college students: 236 men and 206 women. 
+tTest—retest after 10 days; 100 college students. 


The question of the reasonableness of expecting 
a relationship between two tests on the basis of 
verbal trait and type descriptions resolves itself 
into a consideration of the types of items which 
comprise the tests. For example, it will be recalled 
that low scores on Audit I: Seriousness-Impulsive- 
ness characterized the quiet, studious, and ambi- 
tious individual, with ‘specialized and stable 
interests resembling those of successful draftsmen, 
engineers, mathematicians and chemists.” There are 
50 four-choice items in the test, for which the re- 
spondent is to indicate his degree of liking of each 
activity, for example, “much,” “some,” “little,” or 
“none.” “Much” responses are weighted 3; “some” 
responses, 2; “little” responses, 1; and “none” re- 
sponses, 0. The items range from “Serving as a 
judge in a beauty contest,” and “Playing a part in a 
movie,” to “Calling your friends by nicknames,” 
and “Watching a big fire.” A high Theoretic score 
on the Interest-Values Inventory can be obtained 
by choosing words such as “intellectual,” “profes- 
sor,” “chemist”; and by choosing those responses 


TABLE 8 
CORRELATIONS BETWEEN TESTS AND CRITERIA 
308 Preclinical Students in 13 Schools of Nursing 














Relation- Relation- 
ships with ships with 
TEST Emotional oeate Work Motivation | Co-workers | Morale Manual Good 
aturity Staff Habits Supervitere xterity Judgment 
IN* 1S** | 2N 2S 3N 3S 4N 4s 5N 5S 6N 6S 7N 78 8N 8s 

Seriousness-Impulsiveness .|—.09 -—.09 |—.04 —.11 |—.07 -—.09 |—.10f —.14t/—.03 -—.04/—.02 —.13f/—.11t —.10f|/—.11t —.07 

L Firmness—Indecision....... —.04 -14t| .02 09 |—.05 06 |—.01 .09 03 .06 |—.03 12 01 09 | —.04 -00 

III. Tranquillity—Irritability . . -13f -15Tt| .07 -12Tt} .09 -10t} .11t¢ -05 07 08 |—.01 -10 .03 .08 -10T .09 

IV. Frankness—Evasion........ -00 -02 -00 .03 -00 01 |—.02 -00 00 03 ;—.01 .03 01 -—.02 |—.04 —.04 

V. Stability—Instability....... 02 .06 .08 09 |—.01 05 -03 02 .05 02 |—.04 .03 .00 .07 -03 .02 

VI. Tolerance—Intolerance..... 06 -llft} .05 -10T| .04 .09 07 -—.01 .07 02 |—.02 05 .04 .09 .06 04 

VIL. ee a eenty . --| 03 —.04|—.01 —.03 08 —.06 .06 03 |-—.01 —.03 00 -—.05 03 —.04 03 —.01 
VIII. Persistence—Fluctuatio 2 er -03 -03 -00 -08 .00 lt -12t} .05 sit. <2 -l0t| .11Tf .05 07 —.10T 

IX. Contentment-Worry....... 05 08 |—.02 -llt| .04 02 05 05 .09 00 12 -00 07 —.08 04 —.08 
Me PEERS cA Sok chee cdeeda -12t ll -12t .08 ake 17T| =.10T -16t| .16T .07 -llt .09 12t -13t| .13f -15t 

A: A a 00 —.10 02 —.12t} 002 —.09 |—.04 —.137;/—.07 —.04|-—.01 —.10t}—.07 -—. —.02 .05 

S: Social..... 01 -10T| —.02 .08 -00 .07 -08 .09 -10t -15t| .07 07 |—.02 05 02 —.04 
ON Ser —.10t —.11¢|—.13t —.08 |—.17t —.06 |—.18t —.14t/—.17¢ —.08 |—.17t —.09 |—.13t —.01 |—.19f —.11T 
Q: Quantitative.............. -15t .08 -14f -03 -23 .03 -15t -06 .04 .03 -18f .03 14 .05 .20 -10T' 

Ser ere 07 —.01 08 —.03 -1StT —.04 06 —.01 05 —.04 -16¢ —.05 04 —.08 12 .07 
































* N—Nursing arts instructors’ ratings. 
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** S—Science instructors’ ratings.  ¢ Absolute value of the correlation coefficient at least .10. 
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which deal with science and scientific method for 
the situations presented. This test was validated on 
a criterion group composed of 50 mathematics and 
science college students, and has considerably 
greater face validity for these groups than does 
the Seriousness-Impulsiveness test. To the extent 
that little liking for the activities in the latter test 
characterizes the scientific group, it is reasonable to 
expect a significant correlation between the two 
tests. 

In the case of the other correlations, a study of 
the items reveals a similar situation. Apparently 
pairs of tests which have somewhat of an overlap 
of verbal description are plumbing depths of the 
individual which may not be very closely related 
statistically. It might be less confusing, therefore, 
if descriptions were given in more specific terms, 
perhaps in terms of typical item-performance, 
rather than in terms of general trait-names and 
labels. 

With regard to the relationships among tests, the 
foregoing discussions may be summarized as fol- 
lows: the low observed correlations between tests 
can probably be most easily explained on the basis 
of item-format and content, rather than on the 
basis of unreliability of tests, curvilinearity of re- 
gression, or other statistical considerations. Ap- 
parently the type and trait approaches as exempli- 
fied by the chosen tests do not correlate highly for 
the sample studied. 


RELATIONSHIPS AMONG TEST SCORES 
AND CRITERIA 


The relationship among tests and criteria will be 
discussed from the stand-point of (a) the “‘validity” 
of the personality tests considering both specific 
and over-all ratings as criteria; and (b) the “valid- 
ity” of these tests considering survival data as 
criteria. 

The correlations of test-scores with nursing arts 
and science instructors’ ratings appear in Table 8. 
Coefficients having numerical values of at least .10 
have been starred, and may be considered signifi- 
cantly different from zero, that is, the observed 
correlation cannot reasonably be explained purely 
as an accident of sampling from a population in 


TABLE 8 (Cont.) 














Total Total Value Employa- Presence in School 
Personality to the bility at the End of 
Profession 
6 12 18 
ON 9S 10N 10S 11N 11S |months months months 
—.05 —.12t| —.06 —.09 —.06 —.14T -02 02 -02 
—.08 .09 01 .06 -02 -06 —.09 —.07 —.07 
-04 .08 -12t .08 -10T 10t| —.02 10 -07 
—.01 -00 02 —.02 —-.01 —.02 — .04 —.06 —.08 
—.03 -10T .04 .04 -61 .06 — .04 -llt -l1f 
-03 .06 .07 05 -03 .07 —.01 147 ak 
—.01 —.13f 03 —.03 -.01 —.09 —.22¢ —.17t —.11 
05 —.03 -10t .06 -09 -02 -—.10f —.06 —.05 
03 —.08 .08 -03 .06 -02 —.02 —.04 —.07 
-05 -10T 14f = .14T -08 -18t -19T -18t 16 
—.13¢ —.09 —-.05 —.04 —.01 —.09 ae —.17t =—.15 
13t .06 .05 -05 -06 -07 -20 kT .04 
— .13¢ —.13f | —.16¢f —.11¢ | —.17f —.10t .14F BS AZT 
.09 .03 “eT AT 18 —.01 -02 -00 -03 
—-.01 —.03 08 -00 -12T —.03 —.07 —.03 —.04 
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which no relationship between the two variables 
under consideration exists. 

The highest correlation was .23 between the 
Quantitative sub-score of the Psychological Ex- 
amination and “Work Habits” ratings given by the 
Nursing Arts Instructors. The obtained correla- 
tions are of the order of those obtained in a similar 
situation by Bennett and Gordon, who studied the 
relationship between personality test scores and 
success in nursing, based on Bernreuter and Minne- 
sota Personality Scale results for 235 students in 
25 schools of nursing in Massachusetts, New Jersey, 
and New York. Specific items from the two inven- 
tories were selected, and put into a rating scale. 
The students answered the items on the inventories, 
and were rated on some of the same items by the 
school director, the nursing arts instructor, three 
head-nurses, and all their classmates. A mean rat- 
ing on each item was obtained for the supervisors’ 
ratings, and for the classmates’ ratings for each 
student tested. These were then “scored” in the 
same categories as those of the Minnesota Person- 
ality Scale, that is, Morale, Social Adjustment, 
Family Relations, Emotionality, and Economic Con- 
servatism. Correlations of test scores with mean 
supervisors’ ratings ranged from .00 to .24, while 
correlations with mean classmates’ ratings ranged 
from .02 to .09 (6). 

Since, in the present investigation, no test seemed 
to be an outstandingly valid estimate of any rating, 
the tests were ranked in order of number of sig- 
nificant correlations with ratings, that is, number 
of correlation coefficients of numerical value at 
least .10. The first number in parentheses following 
the name of the test is the total number of signifi- 
cant correlations for 22 ratings; the second number 
is the number of significant correlations for the 4 
criterion ratings: ‘‘Total Value to the Profession,” 
and “Employability.” (In this rating list and the 
discussion which follows the tests are referred to 
by these abbreviations: “Audit” for the Personal 
Audit; “Values” for the Interest Values Inventory; 
“ACE” for the American Council on Education Psy- 
chological Examination.) 


1. Values Economic (17;4) 
2. Values Theoretic (17;3) 
3. ACE Quantiative (11;3) 
4. Audit III: Tranquillity-Irritability (10;3) 
5. Audit I: Seriousness-Impulsiveness (9;1) 
6. Audit VIII: Persistence-Fluctuation (8;1) 
7. Values Aesthetic (5;0) 
8. ACE Linguistic (4;1) 
9. Values Social (4;0) 
10. Audit IX: Contentment-Worry (2;0) 
11. Audit VI: Tolerance-Intolerance (2;0) 
12. Audit II: Firmness-Indecision (2;0) 
13.5. Audit VII: Steadiness-Emotionality (1;0) 
13.5. Audit V: Stability-Instability (1;0) 


. Audit IV: Frankness-Evasion (0;0) 


_ 
ao 


The four scores which had at least three out of 
four significant correlations with the criterion rat- 
ings were the Economic and Theoretic scores on 
Values, the ACE Quantitative score, and the Audit 
III: Tranquillity-Irritability score. There were no 
clear-cut relationships between a single test and a 
single rating which might serve as the basis for the 
estimation of a “nurse-trait.” 

Since reliabilities were calculated for the per- 
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sonality tests for the preclinical sample (Table 7) 
it is possible to estimate the maximum correlation 
between any test and any rating under certain as- 
sumptions, if both test and rating were perfectly 
reliable. The raw’ correlation between Nursing 
Arts and Science Instructors’ ratings was taken as 
the reliability of the rating for the attribute under 
consideration. If the correction for attenuation is 
applied on this basis, the highest correlation be- 
tween any test of the Audit and “Total Value to 
the Profession,” .12, would be raised to approxi- 
mately .14; the highest correlation between any 
test of the Audit and “Employability,” —.14, would 
be raised to approximately -.18; while the corre- 
sponding figures for Vulues are from -.16 to -—.21; 
and from -.17 to —.24. 

While it would be possible to get better estimates 
if both tests and criteria were made more reliable, 
it is questionable whether the expenditure of time, 
effort, and money would be justified in the light of 
the small gains likely to result. 

Linearity of regression was also investigated 
graphically for two sets of variables which might 
have been expected to show significant correlations 
and did not, namely, (a) nursing arts instructors’ 
ratings on “Relationships with Patients and Staff” 
and Audit VI; Tolerance-Intolerance (.05); and 
(b) nursing arts instructors’ ratings on “Emotional 
Maturity” and Audit VII: Steadiness-Emotionality 
(.03). The hypothesis of linearity in these cases is 
tenable. 

Although it is evident that the criterion ratings 
on “Total Value to the Profession” and “Employ- 
ability” are not free from limitations, they have 
been retained in subsequent analyses. There are 
thus seven criterion measures: four sets of ratings, 
two for nursing arts instructors, and two for science 
instructors; and three dichotomies, presence in 
school at the end of the preclinical period, 12 
months, and 18 months. 

The correlations between ACE Quantitative and 
Linguistic scores and the seven criteria have been 
shown in Table 8. The correlations with the di- 
chotomous criteria involving presence in school are 
biserial correlations, and may be interpreted as 
follows: a positive biserial indicates that the mean 
score for those remaining in school is numerically 
higher than the mean score for withdrawals, on 
that particular test; a negative biserial indicates 
that the mean score for withdrawals is higher than 
the mean score for those remaining in the school, 
on that particular test. Multiple correlations in- 
volving these criteria as predictands are multiple 
biserial correlations, and may be interpreted as 
the usual multiples, that is, the square of the mul- 
tiple gives the proportion of variance in the cri- 
terion accounted for by the predictors, under the 
assumption of linearity of regression. 

Although the ACE Quantitative score has three 
significant correlations with the criterion ratings, 
neither the ACE Quantitative score nor the ACE 
Linguistic score have high correlations with the 
presence in school criteria. A consideration of the 
reasons for withdrawal given by the directors of 
schools for the 29 students who either left or were 


*Uncorrected by the Spearman-Brown Formula. 
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asked to leave by the end of the preclinical period 
might throw some light on these results. Of the 29 
students, 7 are said to have withdrawn because of 
“failure in theory’; 2 because of “failure in theory 
and practice”; 1 because of “failure to adjust”; 6 
for “personal reasons”; 6 because they “did not 
like” nursing; 1 because of “poor health’; and 6 
were allowed to remain conditionally. If only the 
withdrawals because of failure in theory were con- 
sidered, significant differences in intelligence test 
scores might be expected between the withdrawals 
because of failure and those remaining in the 
schools, as was the case in previous investigations 
(7). This expectation was borne out by analyzing 
the test scores of the withdrawal groups according 
to reasons for withdrawal. 

Various investigators who have used the ACE 
Psychological Examination in the prediction of 
academic success have reported correlations rang- 
ing from +-.30 to +.60 using first semester or first 
year grades as criterion measures (11, 22, 42, 51, 
52). Investigators who have used the ACE test or 
other intelligence tests in the prediction of success 
in schools of nursing have similarly reported higher 
correlations than were found in the present 
investigation, but again grades were used as 
criteria rather than ratings or presence in school 
(40, 53, 55). 

The correlations among tests in the Personal 
Audit, the Interest-Values Inventory, and the seven 
criteria for success in schools of nursing also appear 
in Table 8. It is interesting to note that students 
remaining in the schools after 6, 12, and 18 months 
had higher Theoretic, Social, and Economic scores 
than the withdrawals, but lower Aesthetic scores. 
The surviving group was also “steadier” or less 
“emotional” than the withdrawals, as evidenced 
by the biserial correlations with Audit VII: Steadi- 
ness-Emotionality. 

In order to find the proportion of variance in 
the criteria accounted for by the personality test 
scores, beta weights and multiple correlation co- 
efficients were calculated using the personality 
tests as predictors, and the beta weights tested for 
significance.11 These results appear in Table 9. 

If the seven criteria are considered, the person- 
ality tests may be ranked in order of the number 
of significant beta weights at the 5 percent level 
as follows: 

Values: Theoretic (6) 

Values: Economic (4) 

Audit VI: Tolerance-Intolerance (2) 

Values: Aesthetic (2) 

Audit I: Seriousness-Impulsiveness (1) 

Audit VII: Steadiness-Emotionality (1) 

Audit II: Firmness-Indecision (1) 


“The ratio of a beta weight to its standard error 
is normally distributed and is given as follows: 
K? = 1 — R’ 
Ci: = coefficient of the inverted matrix 
n = number of cases 
v = number of predictors 


al B 


= 
(Kou 
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TABLE 9 


BETA WEIGHTSt AND MULTIPLE CORRELATION COEFFICIENTS: 
PERSONAL AUDIT, INTEREST-VALUES INVENTORY, ACE PSYCHOLOGICAL 
EXAMINATION VS. CRITERION RATINGS AND PRESENCE IN SCHOOL 
AFTER 6, 12, AND 18 MONTHS 


308 Preclinical Students in 13 Schools of Nursing 


























TOTAL VALUE EMPLOYABILITY PRESENCE IN SCHOOL AFTER 

TEST N* S** N Ss 6 Months 12 Months 18 Months 
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* N—Nursing arts instructors’ ratings. 
** S—Science instructors’ ratings. 


t Only - ey beta weights which were significantly different from zero at the .05 leve lare reported. 


Audit III: Tranquillity-Irritability (1) 
Audit V: Stability-Instability (1) 


The two scores whch figure most consistently as 
significant predictors in the multiple correlations 
are the Theoretic and Economic scores of the 
Interest Values Inventory. These two scores also 
had the highest number of significant correlations 
with the 22 ratings made by nursing arts and science 
instructors. 

The multiple correlations and percent of criterion 
variance accounted for by the personality tests are 
given in the last two lines of Table 9, “Multiple R 
without Q and L,” and “R?.” Depending on the 
criterion considered, the personality tests account 
for between 6 and 20 per cent of the variance. It is 
interesting to note, however, that the highest pro- 
portion of the variance is accounted for if presence 
at the end of the preclinical period is considered, 


which is the period of greatest student loss. 

The question might be raised: to what extent 
can the effectiveness of estimation be increased by 
considering a combination of intelligence and per- 
sonality test scores as predictors? This can be 
answered by reference to Table 9. The last four 
lines of this table indicate, respectively, the mul- 
tiple correlations and percentages of variance 
accounted for on the basis of a combination of in- 
telligence and personality test scores as predictors; 
and the multiple correlations and percentages of 
variance accounted for by the personality test 
scores alone. 

It will be noted that for the criteria involving 
presence in school, nothing is gained by adding the 
two ACE scores to the personality test scores; with 
regard to the rating criteria, slight gains occur in 
three out of the four cases. The combination of 
intelligence and personality test scores accounts 


TABLE 10 


SUMMARY TABLE OF MULTIPLE CORRELATION COEFFICIENTS 
308 Preclinical Students in 13 Schools of Nursing 





PREDICTOR 





ACE Psychological Examination 
d 











| 
CRITERION ACE Psychological Examination Personality Tests an 
Personality Tests 
R* R2** R R? | R R? 
Total Value Ratings: 
Nursing Arts Instructors’........ 16 .03 31 10 | 35 13 
Science Instructors’............. 12 01 -26 .07 | .30 .09 
Employability Ratings: 
Nursing Arts oh aman Pe eeiene 19 .04 26 .06 | .30 .09 
Science Instructors’. ne .03 .00 31 10 | .32 10 
pneu & in » nga at end of | 
Me heekeenaanaad Sacks .09 01 45 .20 45 .20 
oS Seane.: Belles te avtataree ts .03 .00 .37 13 | .37 14 
SPE iy hs ohio qe edas ene’ 07 01 34 12 36 | 13 

















*R: Multiple Correlation Coefficient. 
**R?}; Square of the Multiple Correlation Coefficient. 
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for between 9 and 20 per cent of the variance of 
the separate criteria. 

A summary table of multiple correlations and 
percentages of variance accounted for with regard 
to the seven criteria and various combinations of 
predictors is given in Table 10. Although the pro- 
portion of variance accounted for by any combina- 
tion remains disappointingly small, it would seem 
that the most advantageous combination of tests 
is to be found by using the personality tests as a 
point of departure. 

Since the most crucial point in the nursing course 
is the end of the preclinical period, at least as 
far as student loss is concerned, it was decided 
to use presence in the school at the end of the pre- 
clinical period as the basis for an item-analysis of 
the personality tests, to investigate the possibility 
of obtaining revised tests and scores which would 
make a greater contribution to the estimation of 
success in schools of nursing. 


ITEM-ANALYSIS OF PERSONALITY TESTS 


In order to make cross-validation of the item 
analysis results possible, the analyses were carried 
out on the group of 179 preclinical students for 
whom there were either incomplete ratings, or no 
Pre-Nursing and Guidance Examination scores. 
Response counts were run on the graphic item 
counter of the International Business Machines 
test-scorer for each item in the Personal Audit and 
the Interest Values Inventory separately for those 
students who survived the preclinical period and 
or those who did not. Phi-cofficients based on Chi- 
Square were calculated for each item, using every 
possible choice against the combination of the re- 
maining choices.12 For a four-choice item, four 
vuch indices of discrimination between the two 
groups resulted; for a three-choice item, three in- 
dices were obtained. Choices for which the indices 
of discrimination were significant at the five per 
cent level were noted, and the papers for the sample 
of 308 preclinical students were re-scored on the 
basis of these choices. Correlations of the new per- 
sonality test scores were then calculated against 
criteria for success. 

The composition of the item-analysis sample ap- 
pears in Table 1 (see page 10). Of the 179 students, 
38 had failed to survive the preclinical period: 9 
because of “failure in theory and practice”; 8 be- 
cause of “poor personality adjustment’; 1 for “‘per- 
sonal reasons”; 9 because they “did not like” 
nursing; and 3 because of “poor health.” In com- 
parison with the withdrawals from the sample of 
308 students, the alien group was more heavily 
weighted with failures in both theory and practice, 
and failures to make adequate personality adjust- 
ments; and less heavily weighted with withdrawals 
for “personal reasons,’”’ an omnibus category which 
might mean almost anything. 

The types of choice which significantly differ- 
entiated the withdrawals from the survivors at the 
end of the preclinical period for the item-analysis 


a ee oI “ - xe = 3.84 
N ds = .14 
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group appear in Table 11. An inspection of the sig- 
nificant choices resulted in the hypothesis that 
there might be an “extremism” factor operating to 
differentiate the withdrawals from the survivors, 
since it was frequently found that extreme re- 
sponses, for example, “much” and “none,” or 
“agree” and “disagree,” etcetera, tended to be sig- 
nificant if marked by the withdrawals. This was 
consistent with one of Lorge’s previously stated 
hypotheses regarding the method of marking items, 
that is, “the tendency to respond by Yes’s, No’s, 
and ?’s or similar rubrics may be symptomatic of 
a special aspect of personality” (43:546). 

A significant Phi-coefficient for the withdrawal 
group at the five percent level may be interpreted 
as follows: in approximately 5 per cent of samples 
of size 179, with 38 withdrawals, drawn at random 
from a preclinical population, would a coefficient 
as large as the observed one or larger occur purely 
through the accidents of sampling when the item 
did not discriminate between the two groups in the 
population. There is no question but that the item 
discriminates in the alien group—that is an ob- 
servable fact. The important consideration, how- 
ever, is the degree to which the results obtained 
from the alien group can be generalized to carry 
over to other samples, such as the sample of 308 
preclinical students, drawn from the same popula- 
tion. 

In order to apply the item-analysis results to 
the original sample, a rescoring scheme was set up 
to obtain the following scores: (a) an “extremism” 
score E, based on 63 “much” and “none” significant 
responses for Audit I, III, V, VI and IX; (b) an 
“agreement-disagreement” score AD, based on 21 
“agree” or “true” and “disagree” or “false” signi- 
ficant responses for Audit II and IV; (c) a “different 
now” score D, based on 15 significant responses for 
Audit VIII; and (d) a “word-choice” score W, 
based on 14 significant responses for Audit VII. 
The scoring scheme was to assign a weight of plus 
one to responses which were significant for the 
withdrawal group (extremes only for all parts 
except Audit VII); a weight of zero to responses 
which were significant for neither group (all inter- 
mediate responses and some extremes for all parts 
except Audit VII); and a weight of minus one for 
responses which were significant for the surviving 
group (extremes only for all parts except Audit 
VII). High scores are thus associated with “with- 
drawal tendency,” and low scores with “survival 
tendency.” 

The Interest Values Inventory was rescored by 
assigning a weight of plus one to the 25 responses 
which were significant for the withdrawal group; 
a weight of zero to those responses which were sig- 
nificant for neither group; and a weight of minus 
one to the 16 responses which were significant for 
the surviving group. Again, high scores are asso- 
ciated with “withdrawal tendency” and low scores 
with “survival tendency.” 

In addition to rescoring on the basis of the se- 
lected items, it was decided to rescore the answer 
sheets for the Personal Audit for all items in Parts 
I, III, V, VI, and IX on “much” and “none” re- 
sponses, since many of these responses were on the 
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border-line of being significant in the item-analysis. 

Biserial correlations were calculated for the re- 
vised scores against selected criteria as shown in 
Table 12. 

The biseria] correlation for the extreme responses 
to Audit I, III, V, VI, [X for all items in these parts 
with presence in school at the end of the preclin- 
ical period was -.07; apparently nothing was gained 
by selecting only those items with significant re- 
sponses, since the same biserial was obtained for 
the selected items. A reference to Table 8 (page 16) 
indicates that the revised biserial of -.07, although 
not very large, is larger than any of the biserials 
for these tests against the 6-months criterion. The 
combination has apparently sacrificed predictability 
with regard to the 12-months criterion, since the 
revised biserial is -.03, whereas before item- 
analysis, Table 8 indicates that the highest biserial 
of .14 for this group of tests was for Audit VI. 

The revised biserial for the AD scores (Audit II, 
IV) with surviving the preclinical period is -.07; 
Table 8 indicates that Audit II had an original bi- 
serial of -.09 with this criterion. The revised 
biserial with surviving the first year is -.16; this is 
a gain over the original biserials for the two tests 
involved in this revised score. 

The revised biserials for the D scores (Audit 
VIII) with surviving the preclinical period and the 
first year are -.07 and -.09 respectively; the origi- 
nal biserials were —.10 and -.06. 

The revised biserials for the W scores (Audit 
VII) with surviving the preclinical period and the 
first year are —.08 and -.03 respectively; the origi- 


TABLE 12 


CORRELATIONS OF REVISED TEST SCORES 
WITH CRITERIA FOR SUCCESS 


308 Preclinical Students in 13 Schools of Nursing 





CRITERION 





SCORE Presence in School | Employability Ratings 





Nursing Arts | Science 














6 mos. | 12 mos. | Instructors’ | Instructors’ 

Revised E.......... TY se | | 
Revised AD........ —.07 | —.16 | 
2 ae —.07 | —.09 | 
| en hia ee —.08 —.03 | 
Revised | 

(ZE+AD+D*..... -10 | —.11 —.06 —.01 
Revised | 

Int.-Val.** <eonecs 07 | | | 


Unrevised E........ —.07 | | 





*Reliability by split-half technique: r1; =.70 
**Reliability by split-half technique: 11; =.26 


nal biserials were —.22 and —.17, respectively. 

Both the D and W scores are based on small num- 
bers of responses, and are probably less reliable 
than the original 50 items. There is little loss for 
the D scores, however, even though the number of 
items has been considerably cut down, which might 
indicate that items of the “feel differently now” 
type should be further investigated. However, all 
of the results of the attempted cross validation 
have indicated very slight gains, if any. 

The correlation of (E + AD + D) scores with 
the nursing arts instructors’ ratings on ‘“Employ- 
ability” was —.06 with a split-half reliability of .70, 
that is, individuals with “extremism’”’ scores above 
the mean had a slight tendency to be rated below 
the mean in “Employability.” The correlation of 


TABLE 11 


ITEM-ANALYSIS RESULTS FOR THE PERSONAL AUDIT 
BASED ON 179 PRECLINICAL STUDENTS, USING THE CRITERION 
OF SURVIVAL AT THE END OF THE PRECLINICAL PERIOD 


































































































NUMBER OF CHOICES SIGNIFICANTLY DIFFERENTIATING 
TEST TYPE OF CHOICE “Much” “‘Some”’ “Little” | “None” 
| | 
we | s* | w s ae Oe ed 
I. Seriousness—Impulsiveness..} Degree of liking...............+-- 4 1 — "oe mance 1 | 4 er 1 
III. Tranquillity—Irritability....| Degree of annoyance.............. 12 — —-- 8 - } 4 1 —— 
V. Stability—Instability........ SS 5 eee 10 a 3 1 — | 5 4 — 
VI. Tolerance-Intolerance...... eer ore 1l a= —_ 4 1 — 1 —_— 
IX. Contentment-Worry....... Degree of thinking during past year. 5 1 2 2 1 | 2 7 —_ 
a aie hs on ey ii 42 2 5 <i ile EM Ap oe te a De 
oa | 
“Agree” “Reservations” | “ Disagree 
TEST TYPE OF CHOICE 
w S w | w s 
II. Firmness-Indecision........ Statements of experts............. 8 1 1 6 | 4 1 
IV. Frankness—Evasion......... WOMGERE TOI o nck ois doeeseees. 5 _ — 1 | 2 2 
CO UA so oe ee a en 13 1 ' gee 6 3 
j 
“Same” | “Partly” | “Changed” 
TEST TYPE OF CHOICE 
w Ss | w | s | Ww S 
| ——_ | ——- - ———_— 
VIII. Persistence—Fluctuation....| Feeling now vs. four years ago..... 1 4 | — | 4 | 15 | — 
ee “ “45 “6 ge 
TEST TYPE OF CHOICE ' 
WwW Ss WwW Ss WwW | Ss i Ss 
| 
VII. Steadiness—Emotionality....| Word-Choice.................0.5- 6 —_ 4 2 | 3 | 1 — — 
| 




















* Withdrawals. 
* Survivals. 
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these scores with the Science Instructors’ ratings on 
“Employability” was ~—.01; the correlation with the 
sum of the nursing arts and science instructors’ 
ratings on “Employability” was -.05. These results, 
although they go in the right direction, are so low 
that they will not bear further discussion. 

The correlation of the revised Interest Values 
Inventory scores with surviving the preclinical 
period was .07 with a split-half reliability for these 
scores of .26. This indicates that the item analysis 
results do not carry over from the alien sample to 
the sample of 308. In addition to the small numbers 
of cases involved, it is possible that differences in 
the composition of the withdrawal groups help to 
account for this lack of transfer of results, for 
example, the larger number of failures in theory 
and practice in the item-analysis group. 

It is possible that more favorable results may be 
obtained if larger numbers of specific types of with- 
drawals are studied, rather than a composite group 
composed of many types. However, this presents 
both practical and statistical considerations which 
might make such an investigation impracticable. 


SUMMARY AND CONCLUSIONS 


The contribution of paper-and-pencil “tests” of 
personality to an understanding of the individual 
has been the subject of much controversy ever since 
Woodworth’s “Psychoneurotic Inventory” made its 
appearance during World War I (64). It has been 
generally agreed, however, that the validity of 
the direct questionnaire personality test for the se- 
lection of personnel is open to serious question, 
since the respondent can give the answers he has 
reason to believe are “right” for his situation, 
rather than the answers which he would give if all 
possible answers were equally “right” in his esti- 
mation. 

The question then arises of the effectiveness of 
questionnaire personality “tests” so constructed 
that the respondent has no fore-knowledge of the 
rightness or wrongness of a particular answer in a 
particular situation. Nursing was selected for an 
empirical investigation, since personality “tests” 
should be effective in a situation in which person- 
ality is considered to be an important contributor 
to success, for example, in schools of nursing (107). 

Rather than espousing any specific theory of 
personality, this investigation proceeded on the as- 
sumption that there were two approaches to the 
“measurement” of personality: the trait approach, 
and the type approach, and that although these 
may be congruent in the final analysis, tests of 
both kinds should be included (12, 21, 29, 44, 60). 

The experimental design which was used in this 
investigation was to select a sample of hospital- 
controlled schools of nursing, as homogeneous as 
possible with regard to admission standards, cur- 
riculum, etcetera, and to study the effectiveness of 
some direct questionnaire personality tests in pre- 
dicting personality ratings of preclinical students 
by their instructors, and in predicting survival to 
the end of various crucial periods in the nursing 
course. 
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A consideration of withdrawal statistics for 
schools of nursing throughout the United States 
indicated that the greatest student mortality oc- 
curred by the end of the preclinical period; the 
next largest loss occurred by the end of the first 
year; and that losses tapered off quickly from that 
point to the end of the course. In accordance with 
these statistics, three dichotomous criteria were 
established: presence in school (a) at the end of 
the preclinical period; (b) at the end of the first 
year; and (c) at the end of eighteen months. 

In order to establish bases for the selection of 
personality tests and for the construction of a rat- 
ing device, the nursing literature was reviewed in 
order to find those qualities which nursing educa- 
tors and administrators felt that a “good” nurse 
should possess (40, 49, 53). The thirty-three terms 
which resulted after duplications and synonyms 
had been collated were submitted to a group of 6 
nurse educators, who were asked to work inde- 
pendently in grouping the terms into functional 
“traits” and to rank the resulting traits in order of 
their importance for nurses. The results were sub- 
mitted to two clinical psychologists, and “labels” 
were attached to each trait for convenience in dis- 
cussion, and additions made in order to round out 
the personality picture. A behavioral rating device 
“Personality Estimates” was constructed, based on 
the augmented “nurse-traits” using a 5-point scale 
with the “superior” student’s behavior defined in 
verbal terms, as follows: 


I. (Emotional Maturity): emotionally mature, self- 
controlled, stable. 

II. (Relationships with Patients and Staff): toler- 
ant, sympathetic, tactful, thoughtful, courteous, frank. 

III. (Work Habits): resourceful, economical, thor- 
ough, conscientious, orderly, adaptable. 

IV. (Professional Attitude): loyal, trustworthy. 

V. (Motivation): alert, enthusiastic. 

VI. (Relationships with Co-Workers and Supervi- 
sors): cooperative, good attitude toward criticism, re- 
spect for authority, independent. 

VII. (Morale): cheerful, sense of humor. 

VIII. (Total Personality) 

IX. (Manual Dexterity) 

X. (Good Judgment) 

XI. (Total Value to the Nursing Profession) 

XII. (Employability) 


The terms—or labels—in parentheses did not 
appear above the behavior descriptions on the rat- 
ing device, since it was desired to avoid stereotypy 
of response if possible (21, 54, 57). The nursing 
arts and science instructors in cooperating schools 
were asked to use this rating device for their pre- 
clinical students. 

Three tests were included in the investigation: 
(a) the Personal Audit, using the trait approach, 
and having nine tests: I. Seriousness-Impulsive- 
ness; II. Firmness-Indecision; III. Tranquillity- 
Irritability; IV. Frankness-Evasion; V. Stability- 
Instability; VI. Tolerance-Intolerance; VII. 
Steadiness-Emotionality; VIII. Persistence-Fluc- 
tuation; IX. Contentment-Worry; (b) the Interest 
Values Inventory, using the type approach, and 
having four scores: 1) T: Theoretic; 2) A: Aes- 
thetic; 3) S: Social; 4) E: Economic; and (c) the 
American Council on Education Psychological 
Examination for College Freshmen, having two 
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scores: 1) Q: Quantitative, and 2) L: Linguistic (1, 
6, 7, 11, 14, 20, 22, 27, 32, 40, 42, 51, 52, 53, 55, 59). 

The data were collected under the auspices of 
the National League of Nursing Education Com- 
mittee on Measurement and Educational Guidance 
in the fall of 1945. There were 308 preclinical stu- 
dents from 13 hospital-controlled schools of nurs- 
ing in Connecticut and New Jersey, for whom there 
were ratings on the “Personality Estimates” by 
their nursing arts and science instructors, and test 
scores, These students were the basic samples stud- 
ied, and they were followed up at the end of 6, 12, 
and 18 months in the school. This sample of 308 stu- 
dents had lost 29 by the end of the preclinical pe- 
riod: 7 because of “failure in theory,” 2 because of 
“failure in theory and practice,” 1 because of “per- 
sonality adjustment,” 6 for “personal reasons,” 6 
who “did not like” nursing, 1 because of “poor 
health,” and 5 who were continued conditionally; 
an additional 21 had withdrawn by the end of 
eighteen months. 

On the basis of the analysis of the data, conclu- 
sions may be drawn regarding (a) the criteria; (b) 
the validity of the tests in the situation investi- 
gated; and (c) the appropriateness of the statistical 
methods used. 

The following conclusions were drawn from the 
analysis of the ratings of the nursing arts and 
science instructors: 


1. Although the eight ratings on “Emotional Matu- 
rity,” “Relationships with Patients and Staff,” “Work 
Habits,” “Motivation,” “Relationship with Co-Workers 
and Superiors,” “Morale,” “Manual Dexterity,” and 
“Good Judgment” account for at least 75 percent of 
the variance in the criterion ratings “Total Value to 
the Profession” and “Employability” for the nursing 
arts group, other variables enter into the criterion 
ratings to account for approximately 25 percent or the 
remainder of the variance. 

2. Both the nursing arts and the science instructors 
tended to consider good judgment and manual dex- 
terity important components of “Total Value to the 
Profession,” and “Employability.” 

3. There were significant differences between the 
mean ratings for nursing arts and science instructors 
for five out of the eleven ratings, although no signifi- 
cant difference was found for “Total Value” ratings. 

4. The best predictors of survival to the end of the 
preclinical period and to the end of the first year were 
ratings on “Relationships with Co-Workers and Super- 
visors,” “Manual Dexterity,” and “Emotional Matu- 

5. Students who withdrew by the end of the pre- 
clinical period for failure in theory or practice, or 
both, were rated below the mean for the total group 
on “Manual Dexterity,” “Good Judgment,” “Total 
Personality,” “Total Value,” and “Employability.” 


The following conclusions were drawn from the 
correlations between personality tests and ratings: 


1. None of the scores on either the trait or the type 
approach questionnaires was highly related to any of 
the eleven traits rated. 

2. The tests which had at least three out of four 
significant correlations with the criterion ratings were 
the Economic and Theoretic scores on the Interest 
Values Inventory, the ACE quantitative score, and the 
Personal Audit III: Tranquillity-Irritability score. 

3. The low observed correlations between similar- 
appearing tests of the trait and type approaches were 
not due to unreliability of tests, curvilinearity of re- 
gression or other statistical considerations. 


If the seven criteria (ratings on “Total Value to 
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the Profession” and “Employability” by nursing 
arts and science instructors, presence in school 
after 6, 12, and 18 months) are considered, the fol- 
lowing conclusions may be drawn with regard to 
the contribution of various types of tests to the es- 
timation of success in schools of nursing for the 
308 preclinical students in the sample studied: 


1. Intelligence test scores resulting from the ACE 
Psychological Examination for College Freshmen have 
multiple correlation coefficients ranging from .03 to 
.19 with the separate criteria, and account for between 
0 percent and 4 percent of the variances in the sepa- 
rate criteria. 

2. Personality test scores resulting from the Per- 
sonal Audit and the Interest Values Inventory have 
multiple correlation coefficients ranging from .25 to 
.45 with the separate criteria, and account for between 
6 percent and 20 percent of the variance in the sepa- 
rate criteria. The two scores which figure most con- 
sistently as significant predictors in the multiple cor- 
relations are the Theoretic and Economic scores of the 
Interest Values Inventory. These two scores also had 
the highest number of significant correlations with the 
22 sets of ratings. 

3. A combination of intelligence and personality test 
scores resulting from the previously named tests has 
multiple correlation coefficients ranging from .30 to 
.45 with the separate criteria, and accounts for be- 
tween 9 percent and 20 percent of the variance in the 
separate criteria. For the criteria involving presence 
in school, nothing is gained. by adding the two ACE 
scores to the personality test scores; for the rating 
criteria, slight gains occur in three out of the four 
cases. 


The question was next raised regarding the pos- 
sibility of selecting items from the personality tests 
on the basis of responses which significantly differ- 
entiated the withdrawal group from the surviving 
group. If such items could be grouped together, an 
instrument might result which would better pre- 
dict survival to the end of the preclinical period. 
Item-analyses of the Personal Audit and the Inter- 
est-Values Inventory were therefore made for an 
alien sample of 179 preclinical students, based on 
presence in school at the end of the preclinical 
period (6 months) as criterion. This alien sample 
came from the same schools as the original sample, 
and from one additional school in New Jersey. 
Thirty-eight students had withdrawn by the end of 
the preclinical period; 9 because of “failure in 
theory”; 8 because of “failure in theory and prac- 
tice”; 8 because of “personality adjustment”; 1 for 
“personal reasons”; 9 who “did not like” nursing; 
and 3 because of “poor health.” The answer sheets 
for the preclinical sample of 308 students were re- 
scored on the basis of the item analysis and correla- 
tions between the revised scores and criteria were 
calculated with the following results: 


1. There is some evidence in these data, although it 
is slight, that extremism in responding to stimulus 
items, such as “much” or “none,” has a tendency to go 
with withdrawals from schools of nursing by the end 
of the preclinical period. 

There is some evidence, although it is slight, that 
items of the type “I feel differently now from the way 
I felt 4 years ago” have validity for the dichotomous 
criteria of presence in school. 


The results of the present investigation are con- 
sistent with the negative results of many other in- 
vestigations using direct questionnaire personality 
tests for the selection of student personnal, even 
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though an attempt was made to select tests which 
were free, insofar as possible, from the obvious 
weaknesses which were pointed out. If such cumu- 
lative evidence is to carry any weight, it might be 
well to examine critically some of the basic as- 
sumptions underlying investigations of this type, 
before more time, energy, and money are spent in 
carrying on further experimentation. 

The first, and most vital assumption in the use 
of personality tests for the estimation of academic 
or other success, is that measurable differences in 
the tested areas exist between two groups of a 
normal population, using “normal” in the psychi- 
atric sense. The British psychiatrist Eysenck in- 
vestigated the responses of 100 normal adults (50 
male and 50 female soldiers and ATS personnel) 
and 200 neurotic adults (100 males and 100 female 
soldiers and ATS personnel) to questions on a 47- 
item questionnaire containing items such as “Are 
you more interested in sports than in intellectual 
things such as books, politics, theatre, music, etc.?”; 
“Do you often feel self-conscious?”; and “Do you 
like meeting new people, and look forward to it?” 
etcetera. Sixteen of these items were chosen on the 
basis of a refactorization of Guilford’s and Mosier’s 
tables based on the type of analysis which extracts 
a general factor first, and the remaining 31 items 
were chosen on the basis of Eysenck’s previous 
work with normals and neurotics. Twenty-five of 
the 47 items discriminated between the two groups. 
Moreover, 16 of these 25 were the Guilford-Mosier 
items most highly saturated with Eysenck’s general 
(neurotic) factor, and he argued that this was dif- 
ficult to reconcile with Guilford’s hypothesis of a 
number ef orthogonal personality factors. (25:268) 

Disregarding for the moment the question of 
orthogonality of factors, if there were 25 out of 47 
items which differentiated between what might be 
considered as somewhat disparate categories of 
“normal” and “neurotic,” perhaps we should not 
expect to be able to obtain a clean-cut differentia- 
tion of two sub-categories within the “normal” 
category. Secondly, if Eysenck’s contention is true 
that a second-order factor analysis of the factors 
exhibited by Guilford (and like investigators) 
would yield something closely resembling his gen- 
eral neurotic factor, we have done well to get any 
differentiation for our groups with tools of the fac- 
torized types. Both of these considerations chal- 
lenge the basic assumption of the existence of 
measurable differences in investigations such as the 
present one. 

A second assumption which is usually made im- 
plicitly if not explicitly in investigations of this 
type hinges on considerations of the reliability of 
obtained statistics. As large a number of cases in a 
particular category as possible is the desideratum, 
and the assumption is made that criteria for the 
selection of groups which will function similarly 
can be established. Thus, in the present situation, 
it was desired to select a group of schools of nurs- 
ing homogeneous with regard to admission stand- 
ards, level of instruction, curriculum, etcetera. 
Operationally, however, we know that the correla- 
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tion values will fluctuate from one school to another 
even if a fairly homogeneous group of schools can 
be obtained. It becomes a debatable point whether 
errors of measurement would be greater if judg- 
mental errors in deciding homogeneity had to be 
included, than they would be if school-wise corre- 
lations were computed and put into regression 
equations for each school. The introduction of errors 
by combining raters’ judgments for criterion 
measures is an aspect of this problem. 

Another assumption is that significant variables 
are being studied, and that none have been omitted. 
It is evident, from the percentages of variance in 
the criteria unaccounted for by the tests used, that 
Significant variables have been omitted. For in- 
stance, it is possible that a valid test of manual 
dexterity might have added considerably to the 
predictability of the test battery—the difficulty 
was that no such test could be found for group 
administration. 

It must also be pointed out that the year 1945 
may have been somewhat atypical as far as the 
nursing situation was concerned, since there was 
tremendous necessity felt on the part of the schools 
to keep as many students as possible to help meet 
the war nursing shortage. It is quite possible, there- 
fore, that only the very poorest students were dis- 
missed, and that those who wished to leave of 
their own accord were permitted to go only after 
considerable discussion, a situation which may 
have somewhat attenuated the results. 

At least two major implications for future re- 
search in personality result from this investigation: 
(a) a reconsideration of what ought to be the out- 
comes of administering a personality questionnaire: 
a qualitative analysis of the responses to particular 
test items or a quantitative total score; and (b) 
what constitute measurable personality differences 
in a specific situation. 

In spite of the statistically meager results, it may 
develop that no more can be expected from our 
tools and our techniques for using them than we 
have already experienced. The results obtained in 
this investigation compare rather favorably with 
some of the results of Army testing during World 
War II, although the groups tested were much 
larger in the latter situation.4* It was found that 
even low correlations had their value in helping 
to solve certain types of prediction problems. We 
therefore have the following options: accepting 
these tools and techniques and using them to the 
best advantage in the light of collective experi- 
ences; changing our tools; changing our techniques; 
and changing both tools and techniques. At any 
rate, for the present we may still conclude with 
Vernon, “not that tests and ratings are useless, but 
that their results must always be interpreted in 
the light of their origins” (60:107). 


13 Flanagan, John C., “The Experimental Evaluation of a Selection 
Procedure.” Ed. & Psychol. Meas. V1:445-466, 1946. ef. also Thorn- 
dike, Robert L. (ed.), Army Air Foree Aviation Psychology Program 
Research Reports No. 3: Research Problems and Techniques. U. S. 
Govt. Printing Office, Wash. D.C., 1947. 
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Some Selected Psychotherapeutic Principles 
Applied To Psychiatric Nursing Care 


By Sister M. Immaculata Hayes 


EVELOPMENTS in the field of modern psychiatric 

practice are responsible for changing concepts 
in psychiatric nursing. From a custodial role the 
nurse is steadily advancing to a therapeutic one. 
The psychiatric nurse today is becoming increasing- 
ly aware of the essential importance of inter- 
personal relationships. Nursing, in general, is 
becoming more dynamic; psychiatric nursing, in 
particular, is advancing to meet the demands of 
modern psychiatric treatment. 

This changing role necessitates a change in the 
manner of preparing the student of nursing. The 
emphasis is shifting from rote memorization as a 
method of learning to the development of critical 
thinking on the part of students in schools of 
nursing. 


Nature and Scope of Problem 


The Problem 


The need for defining the psychotherapeutic 
principles used by nurses seems evident. In this 
study the underlying tenets of directive and non- 
directive psychotherapeutic practice were selected 
as a basis for studying the psychotherapeutic ap- 
proach of the nurse. 


Purpose of the Study 


The purpose of this study is twofold: (1) To 
determine what psychotherapeutic principles are 
used by nurses. (2) To identify the directive and 
non-directive psychotherapeutic principles involved 
in psychiatric nursing in order to facilitate the 
teaching of principles of psychiatric nursing care 
in the basic program for students of nursing. 

A description of psychotherapeutic principles will 
bring us closer to the aim of psychiatric nurse edu- 
cators which is directed toward a broader formula- 
tion of principles basic to the nursing care of the 
mentally ill. 


Definition of Terms 


The variety of definitions of psychotherapy that 
appeared in the literature made it necessary to 
select one for use in this study. After examining the 
concepts of Rogers, Thorne, Moore, Strecker, and 
Ebaugh, (1, 2, 3, 4) the following definition was 
formulated: 

Psychotherapy involves an interpersonal rela- 


This article is an abstract of the author’s unpublished 
dissertation submitted to the faculty of the Catholic 
University of America, Washington, D.C., in 1951, in 
partial fulfillment of the requirement for the degree 
of Master of Science in Nursing Education. The dis- 
sertation is on file in the library of the Catholic Uni- 
versity of America. 
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tionship between two persons which proposes to 
change the attitude of one and consequently his 
behavior. 

A survey of the literature likewise revealed 
numerous definitions of directive and non-directive 
psychotherapy. From the works of Thorne, Snyder, 
and Rogers (5, 6, 7) the following definition was 
formulated: 

Directive psychotherapy is that relationship in 
which the therapist assumes an active role, work- 
ing through to therapeutic goals which are in his 
opinion desirable. 

The basic concepts of Rogers, Snyder, Meister, 
and Miller (8, 9, 10) yielded the following concept 
of non-directive psychotherapy for this investi- 
gation: 

Non-directive psychotherapy is that relationship 
in which the therapist assumes a passive role, per- 
mitting the patient to come to a realization and 
solution of his problems through a personality re- 
organization achieved in the permissive relation- 
ship. 


Review Of Literature 


An intrinsic part of the method was a review of 
the literature which was accomplished for three 
purposes, namely: (1) to determine what investi- 
gations of the psychotherapeutic techniques used 
by nurses might have been made previously, (2) to 
prepare a list of psychotherapeutic principles cur- 
rently accepted by directive and non-directive psy- 
chotherapists respectively, (3) to develop criteria 
for evaluating nursing activities with reference to 
the directive and non-directive psychotherapeutic 
principles. 


Nursing Literature 


A survey of the field reveals that no study such 
as this one has been completed. A related study is 
the one completed by Douglas (11). However, dis- 
cussions of the psychotherapeutic role of the nurse 
are appearing more frequently in the literature 
(12, 13, 14). A natural result of these discussions 
is the suggestions offered to the nurse to aid her 
in maintaining a psychotherapeutic environment 
for the patient and to manage interpersonal rela- 
tionships. 


Directive Psychotherapy 


Directive psychotherapy includes “the tradi- 
tional techniques of psychotherapeutic counseling” 
which have been associated with psychotherapy 
from the turn of the century (15). These techniques 


1For the purpose of publication this portion of the study has 
been greatly condensed. 
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include interpretation of the meaning of person- 
ality disorders to the patient, giving information, 
suggestion, exhortation, reassurance, criticism, pal- 
liation, praise and advice (16). This is clearly a list 
of therapist activities, and the role of the patient 
is a more or less passive one. Underlying these 
approaches are certain genera: assumptions. It is 
assumed that the therapist is the one to solve all 
the problems; it is his responsibility to manipulate 
the patient into thinking the way he does (17). The 
emphasis is on solving a specific problem rather 
than on bringing about any basic personality 
changes in the individual who has come for 
help (18). There is more emphasis given to the in- 
tellectual factors than to the emotional needs of the 
individual (19). Social conformity is a goal in this 
type of therapy (20). 


Non-directive Psychotherapy 


Writers in this field give to Carl Rogers the credit 
for the development of the system of psychother- 
apy which has become known as non-directive 
(21, 22, 23). Rogers states in a description of his 
method that this newer approach has a genuinely 
different goal than the older one (24). Rather than 
the focus being a specific problem, the individual 
is the focus (25). The aim is not the solution of a 
problem, but the growth of the individual in order 
that he may cope with the present problem and 
with later problems in a better integrated fashion 
(26). 

In addition, Rogers states that greater emphasis 
is placed upon emotional elements, the feeling as- 
pects of the situation, than upon the intellectual 
aspects (27). He also places greater emphasis on the 
immediate situation than on the individual’s past. 
There is no probing for the facts of the history (28). 

The last characteristic Rogers describes is in re- 
lation to the therapeutic process itself. The individ- 
ual learns to relate himself successfully to another 
person in a more adult fashion. The process itself 
is a growth experience (29). 

It is becoming increasingly clear that a difference 
in philosophy of personality is responsible for the 
fundamental difference in the assumptions of the 
directive and the non-directive schools (30). This 
philosophical dissimilarity leads to a difference in 
the techniques employed. It is with the techniques 
of the directive and non-directive method that 
this study is concerned, rather than with the philo- 
sophical tenets underlying them. The non-theistic 
personality theory of the non-directive school is 
unacceptable to those who believe in a personal 
God (31). However, the method itself may be used 
by the latter group where religious and moral 
values are not involved (32). This is the sense in 
which the non-directive method of psychotherapy 
is being used in this study. 


Method of Procedure 


The method employed in investigating this prob- 
lem was the case study method. A case study is a 
complete analysis and report of the status of an 
individual with respect to specific phases of his 
personality (33). A series of case studies gathered 
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under similar circumstances seeks out similarities 
and differences for the purpose of comparing 
unique and common concepts (34). It was felt that, 
by means of this method, quantitative and qualita- 
tive factors in psychiatric nursing care could be 
identified and generalizations made with regard to 


their relation to directive and non-directive psy-. 


chotherapeutic principles. 

Since interpersonal relationships are of great 
importance in all social situations, and since their 
intangibility defies investigation, it was decided to 
use a written report of nursing care to determine 
the type of approach and the variety of techniques 
used by the student of nursing in her relations 
with her patient. Concrete experiences are of major 
importance in illustrating the principles which they 
exemplify. A limitation of the study is recognized 
in that it is never possible through the written 
word to reproduce a situation exactly as it oc- 
curred with all the intangibles of the interpersonal 
relationships and attendant circumstances. 

An outline for a psychiatric nursing care study 
was developed which would give the particular 
information needed to accomplish the purpose of 
this study. This outline was submitted to two psy- 
chiatric nursing educators for comment and sug- 
gestions. 

The outline was so constructed that the informa- 
tion could be entered directly. The first two pages 
are concerned with the family and personal history 
which are so essential to the understanding of the 
total personality. The third page is concerned with 
admission data and is specifically related to the 
patient’s illness. 

The next section provides for a recording of a 
seven-day observation of the patient’s symptoms 
and behavior with a short daily summary of prog- 
ress. Through such an observation the nurse should 
become more aware of the needs of the patient. 

Following this section of the outline space is 
included for a 24-hour nursing care plan with daily 
modifications to be recorded. It was hoped, through 
the use of this plan, to determine some of the ways 
in which the daily needs of the patient were being 
met. 

To emphasize the individuality of the patient and 
yet to permit the nursing student to study his con- 
dition more extensively, a comparison of the pa- 
tient with the textbook picture of the illness is 
included. Etiology, incidence, treatment, prophy- 
laxis, and prognosis are given as key points to be 
investigated since no provision is made elsewhere 
in the study for this information. 

A summary of the basic concepts underlying the 
nursing care of the patient with related nursing 
care activities comprises the next section of the 
study. This is the meeting of the general with the 
particular in the mind of the nursing student caring 
for the patient. 

This study is concerned directly with therapeutic 
techniques; therefore, it was felt that the nursing 
care study would be particularly valuable if exam- 
ples of possible problem situations were given. 
Nine possible problem situations are presented and 
space provided for recording others that might oc- 
cur. The nurse is asked to describe the problem in 
the first column, and in the second column to state 
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how she solved the problem and why she solved 
it as she did. 

Evaluation is an essential part of any procedure 
in which improvement is being sought; therefore, 
the nurse is asked finally to evaluate the patient’s 
nursing care by stating wherein it did, and wherein 
it failed to meet his nursing needs. 

Permission was obtained for the students in an 
affiliate school of psychiatric nursing in a private 
institution to participate in this study. The use 
of the outline was explained by the investigator to 
these nursing students in a group. Particular em- 
phasis was placed on the fact that the student 
should be caring for the patient daily during the 
time she was writing the study and that observa- 
tion of symptoms and modifications in the nursing 
care plan should be recorded daily. 

Individual and group conferences were held to 
determine the progress of the students. It was pos- 
sible to confer with 70 of the 79 students and to 
observe many of the patients on whom nursing 
care studies were being written. 

Following the completion of the nursing care 
studies they were read and given a code number 
for more ready identification. As the studies were 
read notations were made of nursing activities in 
which psychotherapeutic techniques seemed to 
have been used. A memorandum was made of any 
material that might need clarification when the 
student came for her final interview. 

Individual conferences were held with the stu- 
dents lasting on an average of 15 to 20 minutes 
each. The student was first asked if she had any 


questions pertaining to the nursing care of the pa- 
tient she studied. A description of the nursing care 
she gave was then given by the student. An effort 
was made to have the student explain how she had 
applied the concepts that she had recognized as 
basic in the nursing care of the patient she studied. 
The problems that had arisen and her solution of 
them were discussed with her. It was felt that these 
final conferences served to validate what had been 
recorded in the nursing care study rather than to 
gather additional data. 

The nursing care studies were re-read following 
the conferences. The activities were categorized on 
work sheets and representative quotations from the 
studies selected for inclusion in the Appendix. 


Analysis of Data 


The data for analysis in this study were gathered 
from two sources—survey of the literature in the 
area of counseling and psychotherapy, and the 
psychiatric nursing care studies written by seven- 
ty-nine students of nursing during a psychiatric 
affiliation. It was necessary tv examine the con- 
cepts found in the literature before an analysis of 
the nursing care studies was possible. 


Analysis of Data from the Literature 


The review of the literature in the field of coun- 
seling and psychotherapy made possible the formu- 
lation of principles currently accepted relative to 
counselor directiveness and non-directiveness. 

Nursing literature was then examined to deter- 


TABLE 1: DIRECTIVE PSYCHOTHERAPEUTIC PRINCIPLES WITH CRITERIA FOR 
APPLICATION OF THE PRINCIPLES IN NURSING 


Directive Psychotherapeutic Principles 


Criteria for Application of the Principles in Nursing 





1. The therapist knows what is best for the patient. He sets the goals 
of therapy (®5, 2°), 


2. The therapist through questions attempts to discover the extent 
and cause of the patient’s problem(8?7, #8), 


3. The therapist proposes patient activity by persuasion, suggestion, 
and/or advice(®®, 49), 


4. The therapist attempts to change the ideas of the patient or to 
influence his attitudes by approval and encouragement or disap- 
proval and criticism (+1, 42), 


5. The therapist gives intellectual interpretation to the patient and 
information as indicated in order to effect adjustment(*, ¢*). 


6. The goal of therapy is greater social conformity through solution 
of the problem(‘5, #®), 


1. Does the nurse set the goals for the patient? Does she indicate that 
she thinks she knows what is best for the patient? 


2. Does the nurse make any attempt to question the patient in order 
to discover the cause of his difficulty or to make him talk about 
himself? 


8. Does the nurse use encouragement, suggestion, reassurance, persua- 
sion, praise, advice, explanation, criticism, threat, force, or punish- 
ment in a specific situation? Does she describe it? 


4. Does the nurse attempt to help the patient solve a specific problem 
in order to bring his behavior into conformity with social demands? 





TABLE 2: NON-DIRECTIVE PSYCHOTHERAPEUTIC PRINCIPLES WITH CRITERIA 
FOR APPLICATION OF THE PRINCIPLES IN NURSING 


Non-Directive Psychotherapeutic Principles 


Criteria for Application of the Principles in Nursing 





- Motivation is most effective that is personally selected by the 
patient himself(+7, 48), 


2. The responsibility of the therapist is to create a perfectly per- 
missive atmosphere in which the patient will be able to view 
himself objectively and become aware of his own resources (*®, 5°), 


8. Catharsis and acceptance lead to spontaneous insight(5}, 52). 


4. The function of the therapist is to hold a mirror to the patient’s 
—_ a order that the patient may recognize and clarify 
them (5, ° 


5. The aim of therapy is the development of personal potentialities 
and psychological independence (55, 5*), 


6. The counselor’s philosophy of personality affects his counseling 
approach (57, 58) 1 


» 





1. Does the nurse permit the patient to act according to his own 
motives and to make his own decisions? 


2. Does the nurse develop a permissive atmosphere for the patient? 
Does she state her attitude toward such an atmosphere? 


8. Does the nurse accept the individual as he is, and try to under- 
stand him without making any attempt to change his behavior 
in a given situation? Does she consider “listening to the patient” 
one of her functions? 


Does the nurse permit the patient to realize his own personal po- 
tentialities? Does she recognize when the patient no longer needs 
her support? 


4 


. 


1No attempt was made to determine the use of the sixth principle since this information could not be readily found in the written nursing 


care studies. 
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mine to what extent directive and non-directive 
techniques are included in the recommended nurs- 
ing care of the mentally ill patient. This review 
was the basis for the establishment of criteria 
which could be used in an analysis of the psychi- 
atric nursing care given by the students of nursing 
who participated in the study (see Tables 1 and 2). 

Since the terms “therapist” and “counselor,” and 
“patient” and “client” are used interchangeably in 
the literature, the terms “therapist” and “patient” 
were selected for this study because of the medical 
setting in which the data were collected. 


Analysis of the Psychiatric Nursing 


Care Studies 


There were 79 nursing students who participated 
in the study. Fifteeen schools of nursing in 7 states 
and the District of Columbia were represented. 
There were 2 collegiate programs represented; the 
majority of the students were from the 3-year 
diploma program. The students had completed an 
average of 27.1 months in their respective schools 
of nursing. The studies were written during the 
sixth, seventh, and eighth weeks of a 12-week 
psychiatric affiliation. 

As was stated previously, the only stipulation 
relative to selection of patients for the study was 
that the student be caring for the patient during 
the time she was writing the study. The result was 
that in several instances more than one student 
selected the same patient. There were 4 patients 
each of whom was studied by 4 students; 3 patients 
were studied by 3 students; 13 patients were stud- 
ied by 2 students. Each of the remaining 28 stu- 
dents selected a different patient. The total number 
of patients represented in the study is 48, 11 of 
whom are men, and 37 women. 

The clinical diagnosis was obtained from the pa- 
tient’s record; the classification of behavior was 
based on the observation of the student who wrote 
the study and verified by either the head nurse or 
the investigator. Only those patients on open wards 
were classified as convalescent. It was found that 
twice as many hypoactive patients were studied as 
hyperactive. The number of acute patients is 21, 
prolonged care patients 24, and 3 convalescent 
patients. 

A final analysis of the 79 studies showed that 46 
students studied patients who were hypoactive, 29 
studied patients during hyperactivity, and 4 stud- 
ied convalescent patients. An approximate ratio of 
9:6:1 may be seen between the three groups 
observed. Relative to the duration of illness, 42 
students considered acutely ill patients and 33 stu- 
dents studied patients who were receiving pro- 
longed care. This shows a ratio of 4:3. 

The nursing care studies were analyzed using 
the eight criteria previously listed. When the stu- 
dent mentioned the same therapeutic techniques 
more than once in reference to the same activity, 
it was only recorded once. However, the device 
was recorded as many times as it was used relative 
to different nursing care procedures. It was found 
that in many of the studies the nurses mentioned 
failure to attain desired outcomes through the use 
of a specific technique. They also cited instances in 
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EXHIBIT 1: ANALYSIS OF PSYCHIATRIC NURSING 
CARE STUDIES BASED ON DIRECTIVE CRITERION 1 





Directive CrirEerion 1: Does the nurse set the goals for the patient? 
Does she indicate that she thinks she knows what is best for the patient? 
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which a certain approach should not be used in a 
given situation since it had proved unsuccessful in 
the past. Such instances are recorded in the study 
as unsuccessful. 

Exhibit 1 shows that an analysis of the nursing 
care studies based on the first directive criterion 
revealed that in 41 instances the student felt that 
it was the nurse’s responsibility to set the goals for 
the patient. In 9 recorded instances she failed when 
she used this approach. 

The ratio of the use of this technique in the care 
of the hyperactive and hypoactive patients closely 
approximates the 2:3 ratio of the original distri- 
bution of patients studied. However, the use of this 
device with prolonged care patients is significant 
since the ratio of acute and prolonged care patients 
in the study is 4:3, whereas the ratio of the use of 
this therapeutic technique in their care is 2:3. It 
was more frequently tried unsuccessfully in the 
prolonged care group than in the acute group. It 
was used only once, and then unsuccessfully, with 
a convalescent patient. 

Some of the instances in which this approach was 
used included the placing of Mrs. R on a definite 
routine and expecting her to follow it, the refusal 
to grant any privileges to Mr. F who was very 
psychotic, and the acceptance by the nurse of all 
responsibility for meeting the patient’s personal 
needs. 


EXHIBIT 2: ANALYSIS OF PSYCHIATRIC NURSING 
CARE STUDIES BASED ON DIRECTIVE CRITERION 2 





DreectivE CrireRIon 2: Does the nurse make any attempt to question 
the patient in order to discover the cause of his difficulty or to make 
him talk about himself? 
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It is significant to note that wherever the above 
technique was used, with one exception, it failed. 
The situations in which the nursing student indi- 
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EXHIBIT 3: ANALYSIS OF PSYCHIATRIC NURSING CARE STUDIES BASED ON CRITERION 3 





——s 


DrREcTIVE CRITERION 3: Does the nurse use encouragement, suggestion, persuasion, reassurance, praise, advice, explanation, 


criticism or punishment in a specific situation 


Does she describe it? 
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*Successfully 

**Unsuccessfully 
cated that she thought it best not to use this ap- 
proach were related to specific questions about the 
patient’s illness or about his family (see Exhibit 2). 

Encouragement, the least directive of the ap- 
proaches, is the one that was used most frequently by 
the nurses in this study (see Exhibit 3). Criticism, 
threat, and advice were used least frequently. 
There were more recorded failures of suggestion 
than of any other technique. More failures than 
successes were recorded with regard to the use of 
criticism and force. The totals show that these di- 
rective approaches were used twice as often with 
the acute patients as compared to those who were 
receiving prolonged care, and twice as often with 
the hypoactive as with the hyperactive patient. 
When the ratio of the groups studied is considered 
there is still a significant margin in both instances. 

The two areas in which encouragement was used 
most frequently were in meeting personal hygiene 
and socialization needs of the patient. Mrs. M was 
so completely disinterested in her personal appear- 
ance that unless the nurse encouraged the patient 
to comb her hair, to apply cosmetics, to care for 
her clothing, and so forth, she made no attempt to 
care for her needs. This included remaining with 
the patient while these activities were being per- 
formed in order to maintain her interest in them. 

Suggestion was used relative to personal hygiene, 
dietary habits, and recreational activities. The lack 
of response of the negativistic patient to suggestion 
was a consistent observation of the nurses caring 
for such patients. For example, the nurse sug- 
gested to Mrs. B that they try to make the patient’s 
room more orderly. Mrs. B laughed sarcastically 
and told the nurse to leave the room. 

Reassurance was used in the spiritual order by 
one nurse who told Mr. S that God would take 
care of his family about whom he was particularly 
worried since they were in a foreign country and 
he had not heard from them. In another instance, 
the presence of the nurse in Mrs. N’s room while 
she was having lunch reassured her that no harm 
would come from a hyperactive patient of whom 
she was very frightened. 

Persuasion was used as a device in arousing the 
patient’s interest in and getting his cooperation in 
recreational and occupational therapy. In the area 
of personal hygiene and in the giving of medica- 
tions, persuasion was frequently used. 

Praise was used to stimulate the patient’s interest 
in her appearance and personal accomplishment. 
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It has been noted that the more directive tech- 
niques in this group of approaches listed in Cri- 
terion 3D were less frequently used. Explanation 
was used as a means of controlling the amorous 
behavior of Mr. L, in gaining the cooperation of old 
Mr. D in soaking his infected leg, and in other 
instances where a certain type of behavior was 
desired of a patient. 

Advice was used with reference to the dietary 
habits of an individual who was gaining weight too 
rapidly. The nurse advised that Miss A stop eating 
between meals and that she restrict herself to only 
one dessert at meal time. 

Two students used threat in controlling the be- 
havior of Mrs. W who was not amenable to other 
methods of control and who was, to quote one of 
the students, a “troublemaker.” 

Criticism was used when the student felt it nec- 
essary to speak frankly to Miss T regarding her 
“immodesty and vulgarity” in dress. 

Admonitions against the use of force appeared 
more frequently thar did descriptions of its use. 
However, it was used nine times. Typical in the 
case of Mrs. P who consistently refused to bathe 
and had to be placed forcibly in the tub by four 
nurses. Miss Y was placed in mechanical restraint 
at night because of her impulsiveness. Cooperation 
could not be gained from Mrs. Y. It was necessary 
to get behind her and actually push her wherever 
the nurse wanted her to go. Miss O’s refusal to 
come in from a walk necessitated pulling her in. 

Punishment of Miss W consisted in taking away 
her privileges after an infraction of a rule. Mrs. E 
was punished by requiring her to eat her meals 


EXHIBIT 4: ANALYSIS OF PSYCHIATRIC NURSING 
CARE STUDIES BASED ON DIRECTIVE CRITERION 4 





DrrectivE CriTER10on 4: Does the nurse attempt to help the patient 
solve a specific problem in order to bring his behavior into conformity 
with social demands? 
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alone in her room because she had deliberately 
tantalized the other patients. Both of the patients 
recognized that they were being punished. 

It is evident that students rarely attempted 
problem solving and then only with acutely ill 
patients. The uses cited of this approach are related 
to the basic concepts stated by three students who 
felt that they had a responsibility to help the pa- 
tient recognize his problem and to assist him in 
solving it (see Exhibit 4). 

The psychiatric nursing care studies were then 
studied applying the non-directive criteria. It was 
noted throughout the analysis that no one study 
presented only directive approaches or only non- 
directive ones. There was always a use of both, 
but most frequently one technique would be domi- 
nant throughout the study. 


EXHIBIT 5: ANALYSIS OF PSYCHIATRIC NURSING 
CARE STUDIES BASED ON NON-DIRECTIVE 
CRITERION 1 





Non-DrreEcTIvE CriTERION 1: Does the nurse permit the patient to act 
according to his own motives and to make his own decisions? 
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Here it may be noted that the hypoactive patient 
more often acts according to his own motives than 
the hyperactive one since the ratio is 2:1. There 
is an insignificant margin in its use with the acutely 
ill patient as is evidenced by a ratio of 17:15, 
whereas the ratio of studies written on acutely ill 
and prolonged care patients is 4:3. Mrs. A whose 
refusal to bathe was accepted by the nurse and who 
returned later and asked for a bath is an illustra- 
tion of this concept in the nursing care studied. 
Acceptance of the patient’s own routine by the 
nurse was another way in which this approach was 
utilized (see Exhibit 5). 


EXHIBIT 6: ANALYSIS CF PSYCHIATRIC NURSING 
CARE STUDIES BASED ON NON-DIRECTIVE 
CRITERION 2 





Non-Drimective CRITERION 2: Does the nurse develop a permissive at- 
mosphere for the patient? Does she state her attitude toward such an 
atmosphere? 
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The recognition of the role of a permissive at- 
mosphere was most marked with reference to the 
acutely ill hyperactive patient where the majority 
of students made some statement with regard to 
ignoring the patient’s outbursts, permitting him 
to ventilate his feelings, and other similar state- 
ments. Certain other patients received special con- 
sideration such as the retarded patient who was 
taken on walks with the nurse alone in order that 
he would not have to walk too fast (see Exhibit 6). 


EXHIBIT 7: ANALYSIS OF PSYCHIATRIC NURSING 
CARE STUDIES BASED ON NON-DIRECTIVE 
CRITERION 3 





Non-Drrective Crirerron 3: Does the nurse accept the individual as 
he is, and try to understand him without making any attempt to —_ 
his behavior in a given situation? Does she consider “‘listening to the 
patient’’ one of her functions? 
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More than one instance of understanding and 
acceptance was shown in a single study. It is sig- 
nificant to note that this psychotherapeutic tech- 
nique was used less with the hyperactive patient 
on prolonged care than with any other. Through- 
out the studies the students stressed the importance 
of listening to the patient and trying to understand 
his feelings—even though they be delusional. One 
student recognized jealousy in her patient so she 
was particularly careful to make the patient feel 
important in a group. Mrs. U’s need for expressing 
hostility and relieving tension was recognized and 
she was given a ball to bounce (see Exhibit 7). 


EXHIBIT 8: ANALYSIS OF PSYCHIATRIC NURSING 
CARE STUDIES BASED ON NON-DIRECTIVB 
CRITERION 4 





Non-Drrective CRITERION 4: Does the nurse permit the patient to realize 
his own personal potentialities? Does she recognize when the patient no 
longer needs her support? 
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The personal potentialities considered by the 
nurses were related principally to the talents, abili- 
ties, and interests of the patient. Music, reading, 
sports and other similar activities in which the 
patient excelled were utilized therapeutically by 
permitting him to develop his talents and interests 
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in these areas. One student was able to gain rapport 
with Mr. J only on the basis of their mutual inter- 
est in literature. Mr. C, who refused to socialize, 
was a talented pianist. He was gradually drawn 
into the group by having him play for group 
singing (see Exhibit 8). 

The results of the analysis of the psychiatric 
nursing care studies show that all psychothera- 
peutic techniques studied were used with varying 


TABLE 3: DIRECTIVE PSYCHOTHERAPEUTIC PRIN- 
CIPLES WITH RELATED PSYCHIATRIC NURSING 
PRINCIPLES 


Directive Psychotherapeutic 
nciples 


Related Psychiatric 
Nursing Principles 





The therapist knows what is best 
for the patient. He sets the goals 
of therapy. 


The therapist through questions 
attempts to discover the extent 
= cause of the patient’s prob- 


The therapist proposes patient 
activity by persuasion, sugges- 
tion and/or advice. 


The therapist attempts to change 
the ideas of the patient or to 
influence his attitudes by ap- 
proval and encouragement or dis- 
approval and criticism. 


The therapist gives intellectual 
interpretation to the patient and 
information as indicated in order 
to effect adjustment. & 


* 


The goal of therapy is greater 
social conformity through solu- 
tion of the problem. 


The patient on prolonged care 
must have greater direction from 
the nurse in his daily routine. 


Whenever the patient has 
planned his own routine the 
nurse will find difficulty in 
changing it and should not at- 
tempt to do so. 


Direct questioning of the patient 
by the nurse is an unacceptable 
procedure. 


Mentally ill patients respond to 
persuasion and suggestion from 
the nurse particularly with refer- 
ence to personal hygiene, dietary 
habits and socialization. 


Suggestion is least successful 
with hyperactive patients on pro- 
longed care. It is most successful 
with hypoactive patients on pro- 
longed care. 


Advice is a therapeutic technique 
that is seldom used by nurses in 
caring for psychiatric patients. 


Approval and encouragement are 
successful measures in the nurs- 
ing care of the mentally ill; dis- 
pape and criticism are sel- 
jom i 


Explanation with reference to 
nursing care procedures is a 
successful technique particularly 
in the care of the hypoactive 
mentally ill patient. 


Emphasis in psychiatric nursing 
is on the development of the 
personal potentialities of the pa- 
tient rather than on problem 
solving. 
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degrees of frequency by the nurse. (See Figure 1.) 
The number of times that the directive approaches 
of encouragement, persuasion, suggestion, and 
praise were used would at first glance lead to the 
conclusion that nurses are very directive. However, 
there are two significant factors involved here: 
(1) This is the only directive approach that was 
used with any frequency. (2) These are the least 
directive of the directive techniques and are con- 
sidered by Snyder to be non-directive when used 
under certain conditions (59, 60). Since it was im- 
possible by this method to measure the way in 
which these semi-directive techniques were used, 
they were considered directive for the purpose of 
this study. This is recognized as a limitation of the 
study in that another investigator might make a 
different interpretation. 

The non-directive techniques used by the nurses 
show a greater consistency since all non-directive 
techniques were used with relative frequency. An 
analysis of the data by actual count shows a higher 
incidence of directive techniques but this can be 
attributed to the frequency of the use of encourage- 
ment, suggestion, and so forth. 

This investigation made possible the formulation 
of some principles of psychiatric nursing which are 
directly related to the directive and non-directive 
psychotherapeutic techniques described in the lit- 
erature. Tables 3 and 4 show the relationship of 
these psychiatric nursing principles to some specific 
psychotherapeutic principles. 

While collecting the data for this study it was 
possible to observe psychiatric nursing care as it 
was given by many nursing students. Individual 
conferences were held with each of them. Several 
significant facts became apparent during the inter- 
views. The majority of the students stated that 
they learned a great deal from studying the psy- 
chiatric nursing care of an individual patient in 
such detail because it made them realize the im- 
portance of factors that might otherwise be con- 
sidered insignificant in nursing care. More than 
half of the students cited the value of considering 
what approaches were successful and what ones 
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TABLE 4: NON-DIRECTIVE PSYCHOTHERAPEUTIC 
PRINCIPLES WITH RELATED PSYCHIATRIC 


NURSING PRINCIPLES 


Non-Directive Psychotherapeutic 
Principles 


Related Psychiatric 
Nursing Principles 





Motivation is most effective that 
is personally selected by the pa- 
tient himself. 


The responsibility of the ther- 
apist is to create a perfectly per- 
missive atmosphere in which the 
patient will be able to view him- 
self objectively and become aware 
of all his resources. 


Catharsis and acceptance lead to 
spontaneous insight. 


The function of the therapist is 
to hold a mirror to the patient’s 
feelings in order that the patient 
may recognize and clarify them. 


The aim of therapy is the de- 
velopment of personal potentiali- 
ties and psychological inde- 
pendence. 


The patient should be permitted 
to plan his own activities and 
to make his own decisions if at 
all possible. 


Creation of a permissive at- 
mosphere is one of the primary 
functions of the nurse in the 
eare of the psychiatric patient. 


Through an acceptance of the 
patient as she finds him the 
nurse is able to establish a more 
therapeutic nurse-patient rela- 
tionship. 


An understanding of the pa- 
tient’s feelings is an essential in 
psychiatric nursing. 


One of the goals of psychiatric 
nursing is to keep the patient 
at as high a functioning level as 
possible. 


The counselor’s philosophy of Not studied. 

personality affects his counseling 

approach. 

were unsuccessful in the care of a specific patient. 
Many commented on the particular psychiatric 
nursing care study outline used stating that its 
specificity aided them in their observations. 

The insight of the students into the nursing needs 
of mentally ill patients was an indication of their 
ability to transfer theory into clinical practice. 
How much of this transfer was conscious, and how 
much of it was unconscious was not measurable but 
the fact remains that in almost all instances it was 
accomplished. This is of significance when the ad- 
visability of teaching specific psychotherapeutic 
techniques to students of nursing is under consid- 
eration. 

The interest of these 79 affiliate students in 
psychiatric nursing is largely responsible for the 
successful completion of the psychiatric nursing 
studies. Not only did they record observations, 
nursing care, and problem solutions but they 
brought these observations and problems to their 
individual conferences. Questions were asked by 
the students regarding what approach might have 
been more successful in a given situation, whether 
it would have been feasible for the nurse to attempt 
to change certain behavior, or whether all patients 
of a certain type acted similarly. 

The students voiced a desire to know more about 
the patients’ history, and to know the psychothera- 
peutic aims of the psychiatrist. They felt it would 
be easier for them to care for patients if they knew 
what approach the psychiatrist was using. They 
attributed their hesitancy, at times, in planning 
nursing care to a fear of undoing the work of the 
psychiatrist. 

A consistent feature of the interviews was the 
recognition by the student of the significance of 
her own personality in the therapeutic situation. 
Many times they recognized what it was in their 
own personality that contributed to their success 
or failure in the care of certain patients. Many 
students commented, with a certain element of sur- 
prise, that even the most regressed patients and 
those who were consistently out of contact with 
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reality recognized the different nurses caring for 
them—even to the point of identifying some of the 
personality traits of the individual students. 

The nursing care studies that were written and 
the students who were interviewed gave evidence 
of the great potential for psychiatric nursing that 
is available among nursing students. The greater 
appreciation of psychotherapeutic techniques and 
the more practice in the use of them that these 
students are given in a psychiatric affiliation, the 
greater hope there is for the integration of these 
principles into their general nursing experience. 


Summary, Conclusions, 
and Recommendations 


This investigation has been concerned with an 
analysis of psychiatric nursing care to determine 
the use of directive and non-directive psychothera- 
peutic principles. The purpose of the study was 
twofold: (1) to determine what psychotherapeutic 
principles are used by nurses in caring for psychi- 
atric patients, and (2) to identify the directive and 
non-directive psychotherapeutic principles  in- 
volved in psychiatric nursing care in order to fa- 
cilitate the teaching of principles of psychiatric 
nursing in the basic program. 

A review of the nursing literature was accom- 
plished to discover what might have been done 
previously in this field. Literature in the field of 
counseling and psychotherapy was reviewed ex- 
tensively and quoted at length since it was nec- 
essary to identify psychotherapeutic principles 
currently accepted by the exponents of the direc- 
tive and non-directive methods of psychotherapy. 
The psychotherapeutic principles formulated con- 
stituted the basis for the development of criteria 
to be used in the analysis of the psychiatric nursing 
care studied. 

An outline for a psychiatric nursing care study 
that would seek information about nursing care 
was developed. Seventy-nine nursing students in 
an affiliate program of psychiatric nursing partici- 
pated in the study. The nursing care studies written 
by these students were analyzed using the criteria 
previously developed. 

An analysis of the psychiatric nursing care stud- 
ies showed that the nursing student used all the 
psychotherapeutic techniques considered with vary- 
ing degrees of frequency. There were four directive 
criteria applied to the studies; of these, the cri- 
terion concerned with the nurses’ use of encourage- 
ment, suggestion, reassurance, and praise was found 
to be the most frequently applicable. There was 
some goal setting by the nurse. The direct question 
and problem solving approaches appeared in only 
a few instances. 

Four non-directive criteria were also applied to 
the nursing care studies; acceptance of the individ- 
ual and the development of a permissive atmos- 
phere for the patient were most frequently demon- 
strated. Goal setting by the patient and the 
development of the patient’s personal potentialities 
also appeared with relative frequency. 

The identification of psychotherapeutic ap- 
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proaches used by the nurse and their correlation 
with directive and non-directive psychotherapeu- 
tic principles made possible the development of 
some principles of psychiatric nursing directly re- 
lated to the particular psychotherapeutic ap- 
proaches considered in this study. 

Observations made concomitant with the study 
indicate that there is great interest among students 
of nursing in psychotherapeutic approaches and 
techniques, and also a desire on their part to be 
considered members of the psychiatric team. The 
nursing students showed a recognition of the fact 
that success in the care of the psychiatric patient 
is dependent upon mutual understanding and co- 
operative planning among the different individuals 
who are caring for the patient. 

Some conclusions that may be drawn from this 
study are: 


1. It is possible to identify psychotherapeutic 
principles used by nurses in giving psychiatric 
nursing care. 


2. An eclectic approach is used by the nurse in 
caring for the mentally ill patient. 


3. The directive approach was used most fre- 
quently with reference to personal hygiene habits 
and dietary habits of the patient, as well as in 
guiding him toward socialization. 


4. The nurse is non-directive in her acceptance 
of the individual as he is and in the development of 
a permissive atmosphere for the patient. 


5. The psychiatric nursing care study is a useful 
technique in teaching psychiatric nursing in the 
basic program. 


6. Nursing students make a significant contribu- 
tion to the total psychiatric care of the patient. 


The following recommendations are made: 


1. Further studies of psychiatric nursing need 
to be made to determine basic principles of psy- 
chiatric nursing. 


2. Further studies of psychotherapeutic tech- 
niques used by nurses need to be made. 


3. Studies of the reasons for success or failure 
of specific psychotherapeutic approaches used by 
nurses need to be made. 


4. Greater use of nursing care studies should be 
made in the teaching of psychiatric nursing and in 
the development of the personal potentialities of 
the individual nurse. 


5. The role of the student of nursing should be 
given consideration in the total plan for psychiatric 
care. 


Three appendices that appear in the original study include an 
outline for a psychiatric nursing care study, a psychiatric nursing 
care study written by a nursing student, and excerpts from the nurs- 
ing care studies analyzed 
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The Nurse in Research 


By Milton Greenblatt 


N recent years, the nursing profession has in- 

creasingly recognized its responsibility for the 
improvement of nursing care, nursing service, and 
nursing education. Postgraduate education in 
nursing, available in more and more educational 
institutions, tends to be directed toward that end. 
A natural consequence of this trend has been an 
attitude of inquiry and recognition of the possi- 
bilities in research methods in solving some of the 
problems facing the profession. 

In the last few years, the Boston Psychopathic 
Hospital has become more closely aligned with 
schools of nursing, has taken part in the post- 
graduate education of nurses interested in the 
master’s degree, and has turned its attention more 
and more to research as one of its primary func- 
tions. Several of the personnel have developed 
themselves as investigators of high ability. A num- 
ber of factors have operated to give rapid accelera- 
tion in this direction, particularly the appoint- 
ment of a chief of the nursing department who has 
distinguished herself as an investigator, and also 
the recent award to the hospital of grants-in-aid 
for research by the American Nurses’ Association. 
These developments have given a strong impetus 
toward thinking and working constructively about 
the nurse and her functioning in the treatment 
program, and made the hospital a rallying point 
for nurses with intellectual or investigative gifts. 

The problem now becomes what to do with 
brilliant, motivated nurses who seek experience 
in the fields of research. Having stimulated or in- 
itiated research activities through financial aid, 
and having established a nursing journal as an 
outlet for investigation, I believe the nursing pro- 
fession will face squarely, in the future, the neces- 
sity for developing promising investigators through 
continued support over a period of years. These 
people will need not only time in which to matur- 
ate and the security of being able to prosecute some 
large research work over several years, but also 
a stimulating environment with the possibility of 
frequent clinical contacts and free and intimate 
communication with research workers from other 
disciplines. Close association with an institution 
conducting postgraduate education for nurses to- 
gether with an appointment on the staff of a school 
of nursing would perhaps be another requirement; 
certainly it would be to the advantage of schools 
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of nursing to arrange feedback of information 
gleaned in the research endeavors into the class- 
rooms where it would do the most good. 

It is hoped that at least a few nurses will be 
fortunate enough to receive these emoluments, and 
that many others will be stimulated to spend at 
least a part of their time in specific endeavors, in 
an environment providing both stimulation and 
supervision. In joining the research team the po- 
tential researcher will face many new problems. 
Perhaps there will be a tendency for the nurse 
researcher, without specific research training, to 
consider herself inferior, especially if placed side 
by side with gifted people from psychology, so- 
ciology, and anthropology— individuals well-armed 
with basic tools for prosecution of research, from 
disciplines with a long tradition of investigation 
and a greater professional heritage of collected 
knowledge. The nurse will have to go through 
definite steps in her research development, steps 
which have been traversed time and again by work- 
ers in other fields. There will be a kinship, however, 
with certain relatively undeveloped branches of 
medicine—psychiatry, for example—which at the 
present time can boast little in the way of scien- 
tifically ordered knowledge, although this branch 
of medicine has no dearth of theoretical formula- 
tions. Like the nurse, the majority of graduates in 
medicine are ill-prepared to carry forward research 
propositions on a par with highly trained research 
workers. This fact, suprising to some, is quite un- 
derstandable when we realize that physicians are 
trained primarily in the diagnosis and practical 
management of concrete case problems. They are 
trained to look critically and skeptically upon hy- 
pothecation and speculation. During the medical 
school years and the postgraduate internship, their 
function is absorption of information, and learning 
how to do. Innumerable intellectually stimulating 
questions may be raised, but since the students 
have very little time to do anything about them, 
they are shelved or neglected. The trained research 
worker, on the other hand, emphasizes theory, 
speculation, hypothecation—in a word, the cath- 
exis is toward ideas. It is probably fair to state 
that the psychiatrist is as little prepared as any 
of the medical specialists. By his very nature, 
he has selected psychiatry because of intense need 
to know about the personality of individuals. He 
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is likely to regard scientific work as cold, objective, 
impersonal. But far more important for the future 
of mental health is the fact that psychiatry does 
little to encourage research. There is an extreme 
deficit of research positions in this field, a great 
lack of financial backing, and a vastness and com- 
plexity of factors such as to discourage the scientific 
approach. Indeed, some authorities maintain that 
the psychiatrist resembles the artist in that his 
work is beyond the scope of traditional method- 
ology. 

When the nurse researcher takes inventory of her 
capabilities, if she is inclined to be discouraged by 
lack of statistical training, inexperience in research 
design, clumsiness in handling hypothetical formu- 
lations, and vagueness in spoken and written com- 
munications, she should never forget that she 
brings to the group one priceless possession—her 
clinical experience. Her co-workers have a deep 
and abiding respect for this asset. The nurse has 
officiated at all of life’s great experiences, has faced 
birth and death, and has taken part in innumerable 
transitions from sickness to health. She has the 
treatment attitude, the infinite concern about the 
individual’s inner life, and the strength born of 
heavy responsibilities. In some respects she is far 
closer to the struggles of the patient than the doctor 
is, for she is constantly in touch with those who 
suffer, and must interpret to them the treatment 
plans of the physician who is often distant and au- 
thoritative. Her mere presence on the research team 
indicates a willingness on the part of the group to 
consider specific issues in addition to specific details 
and abstract speculations. 

When she works with a group the nurse will find 
herself face to face with problems of inter-dis- 
ciplinary research, which are many. There is a 
great variation in research approaches to problems 
with multidiscipline meaning, and there is con- 
siderable bias among different specialists as to what 
constitutes the most fruitful and illuminating 
method of attack. Research patterns of investiga- 
tion tend to vary all the way from tight experi- 
mental designs—such as characterize the school of 
experimental psychologists and physiologists—to 
the less-structured, impressionistic investigations 
that are more characteristic of the modus operandi 
of anthropologists and psychiatrists. High objec- 
tivity is claimed by proponents of the first method 
and high subjectivity is admitted, and defended as 
a positive value in research concerned with human 
personality, by supporters of the second school. The 
personalities of individuals who gravitate to one or 
another end of this spectrum sometimes differ as 
night today. The sharpest antagonisms may be ex- 
pressed when one type of mind attempts to cope 
with the workings of the other. The nurse re- 
searcher will be subject to considerable scrutiny 
and some seduction from both camps, and she, in 
turn, may feel allied to one or the other side, or 
may wish to take a mid-position. It is impossible to 
say from which camp progress is most likely to 
come in the long run, but it is clear that each in- 
vestigator must find in this spectrum a position 
which to him is most comfortable and productive. 
Research leadership, in turn, must be disposed to 
encourage a variety of creative urges. 
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Research personnel do not become a team simply 
by working side by side. The team becomes a pos- 
sibility only when a problem is defined which is 
sufficiently broad to involve the interests of all the 
members. Then it has to be reinterpreted in the 
particular language, and in respect to the leading 
hypotheses, of each discipline. Such problems are 
of necessity more general and less specific than 
hypotheses motivating the usual master’s or doc- 
toral thesis. How do the various disciplines orient 
themselves with relation to the major question, and 
how do they cooperate or collaborate? This prob- 
lem, at the phenomenological level, can be answered 
in a thousand different ways, but underlying all 
these is the obvious fact that interdisciplinary 
projects can only be carried out by interdisciplinary 
people. Today’s academic training for any pro- 
fession makes each of us, to some extent, 
interdisciplinary. From this point our further devel- 
opment as interdisciplinary workers depends on our 
capacity for absorbing the other fellow’s viewpoint, 
his language, and, primarily, our ability to get 
along with the other researcher as a person. Usually 
two or more individuals fall together quite natural- 
ly as they begin to see eye to eye. Such spontaneous 
groupings are already interdisciplinary research in 
progress. Few can predict a priori exactly what 
will become of the intellectual affinity of “A” for 
“B,” but the interaction between them may spark 
something greater than either could do alone, and 
perhaps more than any artificial or forced com- 
munication between individuals without natural 
affinity might produce. 


Interpersonal Relationships on the 


Research Team 


More important than the bias introduced by the 
frame of reference of the discipline in which a man 
is trained, are the prejudices and prepossessions of 
the individual himself. In other words, the in- 
dividual finds neurotic uses for the disciplinary 
tenets in working out his interpersonal problems. 
The nurse’s shortcomings, too, will be strikingly 
obvious in the way she handles her research col- 
leagues. Perhaps nowhere are the weaknesses and 
immaturities of personnel in groups more apparent 
than in the close and exacting interactions of re- 
search collaborators. 

Sometimes the interpersonal and interdisciplinary 
problems center about status threats. When the 
team first gets under way, there is often a jockeying 
for position as individuals try to bring their con- 
tribution to the center of the stage. Anyone may 
yield to this temptation. The psychiatrist is not 
immune, for he often construes his research role as 
an extension of his clinical functions. It may seem 
to him obvious that he alone can best integrate the 
various findings into a meaningful whole. He tends 
to assume the position he normally holds in a clini- 
cal staff conference. It may be difficult for him to 
grasp the ‘act that in research a host of new func- 
tions are important. The other disciplines may well 
take the lead; indeed, they are better trained to 
focus problems out of vague complexities, to design 
research patterns free from logical loopholes, to 
integrate data from various fields, to erect synthetic 
thought models, or to communicate by written or 
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spoken word the essence of a project. A good re- 
search team, under good leadership, will respect 
the talents of each individual, without regard for 
place in the hospital hierarchy, or such accidents of 
fate as determine who becomes designated as the 
principal investigator. 

Highly disruptive to group morals are the 
paranoid proclivities of some workers—those who 
tend to be secretive about their findings and hold 
back from contributing freely to the team goal. 
These anxious and insecure people are especially 
challenging to the group leader if it appears that 
beneath their personality shortcomings, major 
creative capacities may be lurking. How success- 
fully other members of the group may adjust to 
the rigid one is obviously a function of their own 
maturity and flexibility. It may be possible, with 
an understanding group, to permit separate status 
to the difficult member. 

There is no dearth of interpersonal problems in 
research groups. There may be intense rivalries, 
overdependency of some workers on others, exces- 
sive negative orientation with inability to see posi- 
tive values in any undertaking; over-meticulosity 
and obsessiveness resulting in unreasonable pursuit 
of inconsequential items; overambition with the 
urge to rush into print sacrificing some of the 
strength and clarity of the research to personal 
ends—and the like. A whole textbook of psychiatry 
could have vivid illustrations based on the dynamics 
which unfold when researchers get together in in- 
terdisciplinary “cooperation.” 

Most groups muddle through somehow. If the 
individuals are highly compatible considerable 
progress may be made. Otherwise strong leadership 
must be asserted. Unfortunately, leadership in 
interdisciplinary research is only beginning to be 
recognized as a primary need. Since there are no 
schools to train such individuals, they must come 
from among the research workers who see a poten- 
tially important role for themselves as research 
directors. This, too, is a problem which nursing, as 
well as other disciplines have not as yet faced. 


Interdisciplinary Process at Work 


The two lobotomy projects at the Boston Psycho- 
pathic Hospital which ran over nine years involved 
some sixty workers from various disciplines and 
illustrates how the interdisciplinary process may 
work. The projects centered around an investiga- 
tion of (1) the relative therapeutic efficacy of sev- 
eral types of frontal lobe surgery in chronic mental 
illness, and (2) the study of functions of the frontal 
lobes as revealed by various operative procedures. 
Neurologists, psychiatrists, psychoanalysts, nurses, 
sociologists, all took part. In the early stages the 
operation was loosely united, with each group de- 
fining and pursuing its objectives as it wished. The 
only common interdisciplinary activity which oc- 
curred took place as a result of the free communi- 
cation between workers. Little over-all coordina- 
tion by any one leadership was involved. After six 
years, with the aid of research grants and the 
clearer delineation of objectives, a second bold 
attack was made on the problem. At this time, all 
workers sat down together for many weeks to dis- 
cuss objectives; leadership was much better de- 
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fined, and goals carefully specified. Thinking 
about such broad questions as: Does lobotomy 
interfere with long-circuiting? Does its effect 
depend on reduction of energy? Does it result 
in greater control over available energy? The mem- 
bers of the several disciplines found it possible to 
frame questions relevant to the larger problems. 
During the first period a great deal of free com- 
munication of thinking took place, personnel be- 
came more acquainted with divergencies of other 
disciplines, interpersonal problems were met and 
overcome, and methods of attack were outlined. 
This period was highly interdisciplinary, and in a 
most satisfactory and productive sense, although 
one should not suppose that it was free altogether 
of those tensions and frustrations which occur when 
forceful, imaginative individuals suffer creative 
pangs together. 

There followed a second phase of two years, in 
which each discipline carried out the long and 
arduous process of collecting the data. During this 
period the workers tended to move away from their 
colleagues, rather than toward them—although 
communication was still free. Once committed 
toward a goal, each tended to become more and 
more involved in his specific task. There was also 
a redefining of objectives and methods in each field, 
depending on experience, and a turnover of per- 
sonnel in some disciplines, an inevitable complica- 
tion of long-term research in a training center, 
which made continuity and integration of work dif- 
ficult. Conferences of the larger group were aban- 
doned and gave way to work conferences of sub- 
disciplines. This second phase was much less 
interdisciplinary than the earlier phase. The only 
unifying and integrating influence was the relation 
of each of the workers to the project director. 

The third phase was interdisciplinary in still a 
different sense. Having done their work and sub- 
mitted reports of their efforts, the job was complete 
so far as the individual worker was concerned. Then 
came a long period of editorial integration which 
was done almost entirely by the project director. 
Having had long and repeated contacts with experts 
in other fields, he was fitted by the project itself to 
undertake the correlation of major findings from 
different areas, and also finally to construct a 
theoretical formulation which attempted to weave 
all the component parts into a unified system. 

In this particular piece of research, about one 
year of writing was required for each two years of 
data collection. Few beginners understand the 
heavy demands of time and concentration which 
will be required before their project is written on 
paper to satisfaction. Every research worker should 
make sure at the outset not only that the problem 
he poses is worth solving, that the design of his re- 
search will really illuminate it, but that the ac- 
cumulation of data does not outrun his capacity for 
integration. The more seasoned the investigator, 
the more he can anticipate at the beginning of his 
research the writing problems he will encounter at 
the end. 

In these studies, the nurse was involved in the 
management of cases. She reported on their be- 
havior and collaborated in the evaluation of im- 
provement. Since patients were followed up all 
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over the state, nurses in many different hospitals 
and wards were consulted concerning the status of 
patients under their care. In general, it was grati- 
fying to learn how interested nurses were in these 
chronic mentally ill patients, and the intimate 
knowledge and understanding possessed by some of 
them was truly impressive. However, aside from 
contributing a brief report on nursing routine in 
lobotomy cases together with a consideration of a 
few special problems which they presented, the 
nurse played no particular role in planning re- 
search, nor was she herself responsible for investi- 
gation of any set of hypotheses. She was an adjunct 
rather than a full partner. 

Another project of considerable interest going 
forward at the present time in which the nurse has 
a mighty stake, we may call “Operation Ward 
Care.” It is a very broad and ambitious effort 
aimed at (1) understanding the present basis of 
ward care of the mentally ill, and (2) conduction 
of action experiments toward improvement of 
patient care. Since patient care in mental hospitals 
is largely in the hands of nurses and aides, the proj- 
ect devolves largely upon the functions of these 
personnel under normal and modified conditions. 
The project centers in the Boston Psychopathic 
Hospital, and includes not only research workers in 
that hospital but also treatment personnel in a 
large state hospital—Metropolitan State Hospital; a 
veteran’s hospital—Bedford Veterans Administra- 
tion; and a private hospital—McLean Hospital Di- 
vision of the Massachusetts General Hospital. 

The project has taken the following directions: 


1. An investigation of the milieu in which the 
patients live, its physical and particularly its social 
aspects. Each patient is seen as having special 
ties or valences to other patients in the ward. The 
ward in turn is part of the total organization of the 
hospital with its values, roles, communication chan- 
nels, and the like. Within the ward the patient oc- 
cupies a social position which may be characterized 
as isolated, near-isolated, diadic relationship, clique 
member or leader. His social role, together with his 
conception of his role, constitute some of the chief 
manifestations of his illness. For example, de- 
terioration of adjustment, in social terms, may be 
looked upon as a tendency to drop from socially 
central positions (isolation or near-isolation) ; along 
with this there occurs a distortion of his own con- 
ception of his social self. On the other hand, clinical 
improvement means a central movement together 
with more realistic social perception. It is believed 
that treatment personnel are not sufficiently aware 
of these social networks nor how much they in- 
fluence the patient toward health or disease. 
Therefore, the nurse, doctor, and aide are being 
studied from the standpoint of the accuracy of their 
perception of the patient in his social role. 


2. These patterns of relationship may, of course, 
be investigated at much greater depth. Accordingly, 
two studies are in progress—one aimed at an un- 
derstanding of social and psychological dynamics 
of isolate and near-isolate patients, with special 
attention to the way in which patterns of relation- 
ship with the outside world, particularly with near 
relatives, may influence the course of disease. The 
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second study involves an investigation of factors 
entering into the relationship between treatment 
personnel and patients. How do social, religious, 
ethnic, and so forth, background, and personality 
needs of nurses and aides, for example, determine 
which patients receive beneficial attention? 


3. While the affective network on the ward in all 
probability exerts a strong influence upon the inter- 
action pattern, it is possible to study interaction 
itself by a variety of techniques, some of which are 
already in the literature, and some of which have 
been developed especially for this research. The 
interaction rate is particularly responsive to patient 
population density on the ward, and is influenced 
by the number of personnel, and degree of interest 
shown by nurses and aides in promoting socializa- 
tion. Socialization may be a powerful therapeutic 
weapon against mental illness; its full potentialities 
have probably never been explored. How best to 
exert leadership over patients in terms of catalyzing 
their socialization is one of the issues which may 
be clarified relative to the nurse’s role. 


4. The mentally ill may be looked upon as a 
minority group like many others in our society 
toward whom prejudice may exist. If prejudice 
were held against mentally ill persons by those 
responsible for their treatment and welfare, pre- 
sumably this could be a major deterrent to their 
establishing positive relationships which are the 
basis for emotional growth. Prejudice attitudes 
might include feelings that the patients are dis- 
tinctly different from normal people, highly unpre- 
dictable, potentially assaultive. Causation of disease 
might be attributed to inherited tendencies, weak- 
ness of character, immorality, or degeneracy. Prog- 
nosis would be viewed in a pessimistic light. Since 
patients cannot be understood, cannot appreciate 
even physical advantages, much less profit by inter- 
action with each other or with personnel, their 
treatment should consist primarily of segregation, 
isolation, and control. 

In contrast to this attitude, a relatively un- 
prejudicial person would accept the patient as a 
person, attribute the illness to unfortunate pres- 
sures in the emotional life, hold out hope for 
eventual growth, and see a treatment role for him- 
self in terms of mature interaction with the sick 
individual. Sensitive understanding would be the 
keynote rather than cold custodial care. 

Research workers have developed scales which 
measure this factor of prejudice in a highly satis- 
factory way, and are now applying this measure to 
ward care personnel, both individually, and in 
groups. The relative amount of prejudice existing 
among various classes of personnel, and its rela- 
tionship to training and experience; to type of hos- 
pital and treatment program, and to success in 
treatment of patients with mental disease, is one 
facet of the research program which interests 
vitally all who work in the mental health field. 


5. Just as individuals may have attitudes and 
prejudices which alter their relationships with 
patients, so the whole hospital may have imbedded 
values which determine very largely how patients 
are handled. Different hospitals may operate ac- 
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cording to differential value patterns and a com- 
parative study of such value systems in several hos- 
pitals might hold the clue to success or failure in 
treatment. Everyone is familiar with the im- 
portant influence of management in setting the 
pattern of morale; this has been documented time 
and again in industry, but few similar studies have 
been made for mental hospital organizations. 


6. Further analysis of the role of the aide has 
been undertaken through the method of participa- 
tion observation. A group of graduate students 
from sociology, social work, psychology, and medi- 
cine have undertaken the role of attendant or aide 
in the project hospitals mentioned. These “research 
attendants,” having lived the lives of attendants 
with all their problems, frustrations and stresses, 
are singularly able to understand the role and to 
recommend ways and means of reducing stresses, 
increasing satisfactions, and improving efficiency in 
many ways. 


7. Finally, one of the most important aspects of 
the over-all project concerns a series of so-called 





“action-experiments” which are going forward in 
the wards of the various project hospitals. These 
experiments are under the direct control and super- 
vision of committees in the various project hospi- 
tals, which consist of nurses, aides, and doctors, 
many of whom have never before sat down to- 
gether in relation to such an enterprise. These 
people have opened up their minds to new ideas in 
ward management, have found ways of circumvent- 
ing routine procedure, cutting “red tape,” and have 
succeeded already in showing that the job can be 
done a good deal better, using the facilities at hand 
and trying to release the creative power which is 
latent within every organization. 

Here is an example of a research project, large in 
scope, and challenging to all interested in the wel- 
fare of mentally ill patients. The nurse is not merely 
one of the critical variables under scrutiny, nor is 
she a passive adjunct to the work of others, she is 
taking the initiative in an unprecedented fashion, 
at the research and action level, in the planning 
and solution of problems which strike close to her 
professional soul. 








A Study of the Opinions of 
Staff and Senior Student Nurses 
in Selected Hospitals in the City 
of Cleveland Regarding In- 
service Staff Education Pro- 
grams 


By Katherine Fleck 


Brief of a study submitted to the 
faculty of Frances Payne Bolton 
School of Nursing, Western Reserve 
University, September 12, 1951, in 
partial fulfillment of the require- 
ments for the Degree of Master of 
Science in Nursing. 


This study aims specifically to 
explore the opinions of three sep- 
arate groups of nurses in regard 
to in-service staff education. The 
groups selected for the study 
were: first, staff nurses who have 
participated in in-service staff 
education programs; second, staff 
nurses who have had the oppor- 
tunity but have not participated; 
and third, senior student nurses 
as they are the largest potential 
source for staff nursing. The data 
were analyzed to determine if 
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student nurses feel a need for 
continued education, to determine 
to what extent the interests and 
needs of the staff nurses are being 
met by present in-service staff 
education programs, and to de- 
termine if variables such as age, 
educational background, experi- 
ence with in-service staff educa- 
tion programs, marital status, and 
years of professional experience 
affect differences in opinion. 

Four hospitals in the city had 
conducted an in-service staff ed- 
ucation program for one year or 
more and the staff nurses who 
had been employed for one year 
or more were asked to participate 
in the study. Two hundred and 
fifteen nurses met this criterion. 
As all of these hospitals conduct- 
ed a school of nursing the senior 
students from these schools, 214 
in number, were selected for 
inclusion in the study. It was 
thought that these students would 
understand the meaning of in- 





service staff education because of 
the existing programs in their re- 
spective hospitals. 

The technique used in this 
study for the collection of data 
was the questionnaire. Two ques- 
tionnaires were developed: one 
to obtain the opinions of the staff 
nurses, the other to procure the 
opinions of the student-nurse 
group. In addition, personal inter- 
views were used to solicit the 
cooperation of the groups. Nine- 
ty-eight of the staff nurses were 
interviewed and accepted the 
questionnaire; the remainder of 
the questionnaires were left at 
the hospitals for distribution to 
those nurses who were not avail- 
able for personal contact. Of the 
215 questionnaires distributed, 84 
were returned. A total of 166 
students were interviewed and 
answered the questionnaire. 

The opinions expressed by the 
respondents in this study point 
to the need for the formulation of 
some guiding principles that will 
be effective in promoting the de- 
sire in each individual for assum- 
ing the responsibility for her own 
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growth. The in-service staff edu- 
cation programs that these staff 
nurses have experienced consist 
of a series of unrelated meetings, 
no well-defined goals, and little 
or no participation by the group 
who should benefit. 

Student nurses do express a 
need for continued education and 
have definite opinions concerning 
content, method, and plan of or- 
ganization for an in-service staff 
education program. The data from 
this study do not show that the 
variables of educational back- 
ground and active participation 
in student activities had any dis- 
cernible influence upon the opin- 
ions expressed. 

The interests and needs of the 
staff nurses are not being met by 
the present in-service staff edu- 
cation programs. This is evidenced 
by the minimal participation in 
the programs offered, by the pau- 
city of response from the ques- 
tionnaires, by the reasons given 
for not participating in the 
programs, and by the suggestions 
made for orientation and subject 
matter content for meetings. 

Specific dissatisfactions ex- 
pressed by many were: (1) the 
rotation of hours and the working 
load in the hospital which per- 
mitted only a limited attendance 
at the meetings; (2) unplanned, 
dull, poorly presented meetings; 
and (3) the general lackadaisical 
attitude of the majority of the 
staff nurses in relation to in- 
service staff education. 

Specific satisfactions were lim- 
ited primarily to individual reac- 
tions; again this may be a definite 
indication that the needs and in- 
terests of the staff nurses are not 
being met by the present in-serv- 
ice staff education programs. 

Evidence was not conclusive 
relative to changes in opinion due 
to the effect of such variables as 
age, educational background, ex- 
perience with staff education pro- 
grams, marital status, and the 
number of years of professional 
experience. In some _ instances, 
however, the years of profession- 
al experience tended to produce 
a recognition of the need for con- 
tinued growth; experience with 
in-service staff education pro- 
grams tended to create more 
interest in the work; the assump- 
tion of responsibility for individ- 
ual growth lessened with age, 
and the over-thirty age group 
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showed some variations in opinion 
from the total group response. 

Further research is needed in 
exploring the opinions of staff 
nurses in regard to in-service 
staff education. Such research 
might include the extension of 
the technique used in this study 
by personally interviewing each 
participant. The writer feels that 
much more meaningful and help- 
ful information could have been 
gathered if it had been possible 
to question the respondents di- 
rectly so as to derive meanings 
not attainable by the question- 
naire technique. 


Some Attitudes of the Nursing 
Personnel of a Selected Public 
Health Nursing Agency on 
Inter-group Race Relations. 


By Abbie I. Watson 


Brief of a paper submitted in par- 
tial fulfillment of requirements to 
the faculty of the Frances Payne 
Bolton School of Nursing, Western 
Reserve University, June, 1948, for 
the degree of Master of Science in 
Nursing. 

Good human relations are of 
great importance in a dynamic 
industrial city such as Detroit, 
where people of many races, 
creeds, and nationalities have mi- 
grated from all parts of the coun- 
try and the world to make up 
the city’s labor force and social 
structure. A generally accepted 
belief held by those concerned 
with the problem of human rela- 
tions that close association of 
peoples of different races, creeds, 
and nationalities leads to under- 
standing and tolerance, prompted 
this study of attitudes of the pub- 
lic health nurses of the Detroit 
Visiting Nurse Association. 

This study concerns some atti- 
tudes on inter-group relations of 
the nurse personnel of a selected 
public health nursing agency. 
Objectives of the study are (1) 
to explore the extent to which 
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white and Negro nurses of this 
agency are at ease working to- 
gether, (2) to explore the atti- 
tudes of each group toward the 
participation of the Negro nurse 
in the generalized nursing service, 
(3) to explore the attitudes of 
each group toward the ability of 
the other to function in the vari- 
ous professional roles, (4) to aid 
each group to clarify its thinking 
regarding the participation of the 
other group, and (5) to provide 
information for policy formation. 

Data were obtained by ques- 
tionnaire and by personal inter- 
view. Separate questionnaires 
covering identical situations, in- 
cluding position with the agency, 
educational preparation, cultural 
background, attitudes toward 
work and social situations, and 
attitudes toward professional 
ability, were set up for both 
Negro and white nurses. Seventy- 
four of the 101 full-time staff, or 
72.3 percent, completed the ques- 
tionnaires. This number repre- 
sented 64, or 79 percent of the 
white nurses, and 10, or 50 per- 
cent of the Negro nurses. 

Results of the study show that 
a large amount of accommodation 
has taken place between Negro 
and white public health nurses 
of the agency and that this ac- 
commodation is greater in work 
than in social situations. In the 
work situations when neither is 
in a minority position, the degree 
of accommodation is greater than 
when the Negro nurse takes on a 
position of leadership in a mixed 
group. Less confidence is found 
in the ability of the Negro nurse 
in positions of leadership. This 
more conservative attitude can be 
attributed either to a hesitancy to 
accept her in a position of au- 
thority or to a consideration for 
the community’s reactions toward 
Negro nurses occupying the posi- 
tions of responsibility in mixed 
nurse groups. 

A relation has been found be- 
tween attitudes and advanced 
professional preparation of 
nurses. The more liberal attitudes 
of white supervising nurses may 
be attributed to the fact that a 
higher percentage of these nurses 
have had advanced preparation 
in nursing and to a more com- 
plete acceptance by them of a 
realistic approach to this problem. 
An administrative policy which 
provides equal opportunities for 
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all employees to advance on the 
basis of ability has encouraged 
the total staff to take a rational 
view of the problem, thereby 
paving the way for inter-racial 
cooperation and the resulting de- 
gree of accommodation. 

The findings of the study raise 
several questions requiring fur- 
ther research. It would be of val- 
ue to know to what extent white 
nurse students have accepted the 
Negro nurse as a teacher and 
supervisor and how white pa- 
tients have reacted to the services 
of the Negro nurse in homes and 
clinics. Questions might be raised 
as to the extent to which the data 
presented in the study can be con- 
sidered to be representative of 
other public health nursing agen- 
cies employing both Negro and 
white nurses. It has been pointed 
out that this is a selected group 
of professional workers and that 


findings may be influenced by the 
small number participating in the 
study, by local sociological condi- 
tions, and by reactions of individ- 
val personalities. Whether there 
is a lesser degree of acceptance 
by Negro nurses of the white 
nurse occupying a position of au- 
thority is a question which was 
not explored in this study. 

No evidence can be presented 
that participation in the study ac- 
tually helped nurses to clarify 
their thinking in relation to this 
problem. Furthermore, it is pos- 
sible, though doubtful, that the 
findings do not reflect what these 
nurses actually believe their atti- 
tudes to be. Although considera- 
tion must be given to the fact 
that the questions were not dis- 
guised, it should be understood 
that the realistic approach of this 
group to their problem would tend 
to have a favorable influence on 





the validity of the responses giv- 
en. The attitudes may not be ex- 
pressions of emotional and less 
organized reactions, but of the 
more conscious rational ones. This 
is a realistic situation in which all 
nurses are participating. As such, 
responses would tend to be based 
on reactions to actual situations 
rather than on vague impressions 
cr on isolated situations. 

It is logical to place significance 
on consistent general trends in 
accommodations found in the var- 
ious situations in each of the 
groups studied. These indicate 
areas where complete adjustment 
has not taken place. They give 
indices to intellectual and emo- 
tional behavior patterns of the 
group, a knowledge of which is 
of great importance in establish- 
ing further unity and inter-group 
understanding within this agency 
and in the community at large. 
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Research Needed 


Some of the suggestions for re- 
search needed have been inspired 
by the articles which have al- 
ready appeared in the two issues 
of Nursing Research. For ex- 
ample, Mack’s study has raised 
many questions. 

The age of our hospital popu- 
lation is increasing. Is there need 
to re-examine the effect of hos- 
pital care or care in nursing 
homes on the adjustment of the 
older patient? Is custodial care 
alone sufficient for optimum ad- 
justment and a feeling of worth- 
whileness? Is technical care alone 
sufficient? What objective bases 
are there for determining the ef- 
fects of different amounts and 
kinds of nursing care, particular- 
ly in relation to patients with 
chronic illnesses, and especially 
among the older age group? Is 


3 Mack, Margery J. “The Personal Adjust- 
ment of Chronically Ill Old People Under 
Home Care.” Nursing Research 1:9-80, June 
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optimum effect obtained from the 
investment of health dollars in 
the nursing care now offered to 
these patients? 

Increased longevity applies to 
nurses as well as to other mem- 
bers of the population. If our hu- 
man resources are to be con- 
served, research is needed in the 





Many of our readers have 
suggested that this column 
continue to carry suggestions 
for research needed, at least 
for the time being, includ- 
ing such suggestions as 
should help to stimulate 
nursing research in areas 
identified and bring to the 
fore the reports of complet- 
ed research to be shared 
with those who have identi- 
fied the need. 











field of employment for the older 
nurse. Josephine C. Mars of Dal- 
las, Texas, believes it is impera- 
tive that this problem be tackled 
soon, because of the critical short- 
age of nurse personnel in all fields 
and in nearly all parts of the 
country. Some of the specific 
problems raised are: What are the 
opportunities for employment 
open to or suitable for the older 
nurse? What are the attitudes of 
employers toward them? What 
are the attitudes of these nurses 
toward employment or toward 
retirement, forced or voluntary? 
What is the productive level of 
the older nurse as compared with 
that of the younger nurse? What 
problems of absenteeism for ill- 
ness or fatigue arise? How can 
the older inactive nurse be helped 
to meet the demands of modern 
nursing when she returns to ac- 
tive service? The ethical and so- 
cial aspects of the employment 
of older nurses warrant careful 
investigation if the profession be- 
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lieves that the older nurse merits 
the right to work and should be 
encouraged to do so. 

It has been pointed out that 
studies such as Nielson’s not only 
contribute to more penetrating 
observations out of which im- 
proved nursing results, but also 
enable the nurse to assist with 
improved medical care manage- 
ment.” There is need for further 
investigation of the effects of the 
physical facilities in the hospital 
or home in lessening or increasing 
the strain on muscles or bodily 
organs to determine how to aid 
the patient to conserve his physi- 
cal resources. 

Lillie H. Hoke of Winchester, 
Virginia, suggests more research 
to determine some of the solu- 
tions to practical everyday nurs- 
ing procedures. 

Another area that is proposed 
relates to the environment of the 
patient. Should more attention be 
given to the requirements of the 
long-term patient? Do hospital 
facilities and design that are suit- 
able for the short-term patient 
also contribute most to the emo- 
tional and physical adjustment of 
the long-term patient? What 
kinds of occupational therapy are 
conducive to a feeling of social 
usefulness? What kinds are es- 
sential for vocational rehabilita- 
tion, muscle retraining, or diver- 
sion? 

Major Mary M. Cuppy, Army 
Nurse Corps, would like to see 
reports of research on planned 
music for the hospital patients 
other than neuropsychiatric or 
psychiatric only. 

Mrs. Merle Lester, a licensed 
practical nurse in Stuart, Florida, 
suggests research in relation to 
functions and duties of the vari- 
ous Classifications of nurses in- 
cluding practical nurses and 
attendants. Without such knowl- 
edge, laws for licensure can have 
no “teeth” in them and patients 
and nurse personnel alike are un- 
protected. 

Ann E, Curran, who is supervi- 
sor of the students’ health pro- 
gram at Boston City Hospital 
School of Nursing, believes that 
one of the vital studies that is 
most needed at the moment is in 
relation to recruitment to schools 
of nursing. She suggests a nation- 
wide study by states to discover 


2 Nielsen, Marie E. “Research in Cardiac 
Nursing.” Nursing Research 1:39, June 1952. 
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why nursing attracts or fails to 
attract young people to it. 

Charlotte K. Estes of Tucson, 
Arizona, is concerned with the 
physical adjustment of the nurse 
to nursing. What posture, posi- 
tions, and leverage in executing 
nursing procedures facilitate this 
adjustment and promote a state 
of good health? What theories and 
practices are beneficial, during 
the preparatory period, in estab- 
lishing the habits which promote 
good foot hygiene? It was sug- 
gested that the physique of each 
individual nurse should be kept 
in mind and that nursing proce- 
dures be adapted to her physical 
make-up without loss of the pri- 
mary principles underlying them. 
Is this an area for cooperative re- 
search with a consulting engineer 
to assist with the study of body 
mechanics? 

Another suggestion relates to 
time and motion studies: What is 
the relationship between floor 
layout and efficiency in utiliza- 
tion of time and effort of nurse 
personnel? 

Still another suggestion re- 
lates to the adjustment of the 
patient to the hospital, to life, 
and to a vocation. Would a test- 
ing program which would identi- 
fy patients’ interests, abilities, 
and aptitudes serve to facilitate 
the rehabilitation of many pa- 
tients? Would such a _ study 
change the character of occupa- 
tional therapy? 


Research Grant to Yale Uni- 
versity School of Nursing 


The Yale University School of 
Nursing has received a grant 
from the National Research In- 
stitute to carry out a research 
project. The objects of the re- 
search are: (1) to classify the 
topics or fields in which research 
has been undertaken on problems 
in nursing; (2) to evaluate meth- 
odology and findings of this re- 
search to date; and (3) to sum- 
marize contributions of this re- 
search to the understanding of 
nursing problems. 

The project is under the direc- 
tion of Professor Leo Simmons of 
the Department of Sociology of 
Yale University. He has secured 
the services of Dr. Ray H. Abrams 
from the Department of Sociology 
at the University of Pennsylvania. 
Virginia Henderson will join the 


staff in the spring of 1953 as the 
nurse representative on the proj- 
ect. The group will work closely 
with the unit on Research and 
Statistics of the American Nurses’ 
Association in determining the 
areas of research or nursing stud- 
ies and also with Nursing Re- 
search in an attempt to coordinate 
what has been done and to syn- 
thesize research techniques and 
tools which already have proven 
their values in the study of nurs- 
ing problems. 


Research in Progress 


The Ohio State Nurses Associa- 
tion is sponsoring a 2-year study 
of the position, function, and job- 
satisfaction of nurses in a modern 
hospital. Robert P. Bullock, Ph.D., 
a member of the faculty of the 
Department of Sociology of the 
Ohio State University, has been 
employed to direct the study. He 
has specialized in research meth- 
odology and industrial sociology. 

Through its Committee on 
Studies of Nursing Functions, the 
Ohio state nurses will be in con- 
stant contact with the progress 
of the study. Helen L. Bunge, 
Dean of Frances Payne Bolton 
School of Nursing, Western Re- 
serve University, has served as 
chairman of the committee since 
1951. Mildred E. Newton, Direc- 
tor of the School of Nursing, Ohio 
State University, is co-chairman, 
and other members are Celia 
Cranz, Akron; Blanche Harstine, 
Columbus; Sister M. Nicholas, 
Columbus; Laura Rosnagle, Cin- 
cinnati; Eleanor Swartz, Colum- 
bus; and Ida S. Streiter, Cleve- 
land. 

The study began through a 
recognition of the critical short- 
age of nursing service in the state 
despite the fact that more regis- 
tered nurses (17,500) are work- 
ing in Ohio than ever before. It 
is believed that a partial answer 
to the shortage might be found 
if the more than 8,000 inactive 
registered nurses could be in- 
duced to again become active pro- 
fessionally. 

Many groups are interested in 
the problem of providing more 
nursing services in homes, hospi- 
tals, and public health agencies in 
the state. Of the active registered 
nurses, 12,000 are members of the 
Ohio State Nurses Association. 
They decided to do something 
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about it. While recognizing that 
the supply of well-qualified pro- 
fessional nurses is limited, the 
present study is undertaken on 
the premise that nursing care may 
be improved if the satisfaction 
that is inherent in nursing as a 
career is increased and the serv- 
ices of nurses who are available 
are used most efficiently. 

Some of the specific questions 
which the study will seek to 
answer are: 

1. Is the work of the registered 


nurse the same today as it was five 
or ten years ago? 


2. Is the professional nurse in the 
hospital satisfied with her position? 
If not, why not? 

3. Why do so many graduates of 
schools of nursing leave the field of 
nursing? 

4. What are the appropriate func- 
tions of nurses and how may these 
best be organized? 


Grant Hospital is the first 
facility to be used as a beginning 
source of data for the study. As 
the study progresses, it is expect- 
ed that other hospitals in the state 
will be included. 

At this stage of its deveopment, 


' two major techniques are being 


used — direct observation of 


‘murses at work, and interviews 
with nurse personnel and with 


patients concerning nursing serv- 


‘ices. Dr. Bullock has already be- 


gun a participant observation and 
interview study of nursing duties 
and organization. 

It can be anticipated also that 
one of the results of concern to 
nurses nationwide will be a re- 
finement of a technique that 
should prove useful to nurses 
anywhere in studying functions 
and satisfactions. 


“INCOMING MAIL 





Briefs—Only More Brief 


To the Editors: 

I enjoyed reading Nursing Re- 
search and found it helpful in learn- 
ing more about what research is 
under way by our national nursing 
organizations. 

It is my hope that more nurses 
will learn about Nursing Research 
from those already interested. It 
has been my privilege this summer 
to promote the reading of this fine 
periodical among hospital staff 
nurses. I can foresee much stimula- 
tion of interest in this topic by com- 
pentent leaders at district meetings. 

I would like to see concise, suc- 
cinct suggestions for studies that 
should be made in the various fields 
of searing in each issue of this pub- 
lication. I would like to find more 
Briefs, only more brief than those 
now presented, of nursing studies 
being made on the graduate level 
in colleges and universities —Mary 
Louise PaynicH, Ann Arbor, Mich- 
igan. 


Colleagues in Other Fields 


To the Editors: 

I want to add to what I know 
must be very many expressions of 
congratulations, the commendation 
of Public Health Reports for a job 
“well done.” Our journal has gone 
through a rather complete reorgani- 
zation probably not unlike the cre- 
ation of Nursing Research. We are, 
therefore, particularly conscious of 
the problems you have faced. It 
appears to us that you have solved 
both your editorial and content 
problems very well indeed.—How- 
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ARD Executive Editor, Public 
Health Reports. 


To the Editors: 

The purposes of Nursing Research 
as initially stated in the editorial 
“A Cooperative Venture” are ad- 
mirable, and I wish the magazine 
every success in the accomplish- 
ment of its aims. — VirciL M. 
HANCHER, President, State Univer- 
sity of Iowa. 


A Man Nurse’s Viewpoint 
To the Editors: 

I would like to express my 
thanks and appreciation for a very 
fine job well done and my sense 
of anticipation for succeeding is- 
sues of the same high caliber. 

I am a man nurse, who enjoys his 
work and who finds one of its 
greatest satisfactions is the never- 
lacking challenge of progressive 
change, much of which is valuable 
in making nurses of more value to 
their fellow men and to society in 
general. 

It is better than expected to read 
of over 6,000 charter subscriptions 
which will, I hope, insure the suc- 
cess of the publication. I was also 
impressed by the gracious act of the 
certificate indicating the charter 
membership. 

My atest class of volunteer 
nurses aides under the sponsorship 
of Chenango County Chapter, 
American Red Cross, would have 
been impressed especially by Miss 


Wilkins’ article on child admissions. 
I shall take care to bring it to their 
attention as they are now doing the 
required number of hours of prac- 
tice work, which in this hospital, 
involves the care of children to 
quite an extent.—CHaries H. SKIN- 
NER, Norwich, New York. 


An Industrial Nurse Keeps 
Up To Date 
To the Editors: 

Since I have been doing indus- 
trial nursing for ten months now, I 
find it quite hard to keep up on the 
new and different things that have 
been happening in the field of nurs- 
ing. I would like to tell you how 
much I appreciate your wonderful 
magazine. It certainly was an in- 
genious idea. It has helped me a 
great deal. The subject of Margery 
Mack’s study was never fully pre- 
sented to nurses until the advent 
of the first issue of Nursing Re- 
search. Keep the good work up. I 
am looking forward with eagerness 
to subsequent issues. — Marion 
Sicat, Hartford, Connecticut. 


A Picture of Nursing 


To the Editors: 

During the acceptance interview 
with applicants for admission to a 
school of nursing, I uently ask 
these young women, ‘ t do you 
visualize your life to be as a stu- 
dent of nursing?” Even with the 
further explanation of the question, 
most of the responses are uncertain 
and probably ” is the impres- 
sion most frequently implied. If I 
ask, “And what do you think a 
graduate nurse does?” the answer 
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is usually far from definitive. 

Consequently, the suggestion is 
that a study might be found by 
which a real and appealing picture 
of nursing could be presented. This 
study would be especially applica- 
ble to the ever-pressing demands of 
recruitment. — EvELYN SHATTUCK, 
Assistant Director, Bishop Johnson 
College of Nursing, Los Angeles, 
California. 


Researchers and the Future 
To the Editors: 

As long as there are members of 
our profession willing and con- 
cerned to leave no stone unturned, 
to probe to its utmost depth knowl- 
edge through which alone we can 
be assured of progressive civiliza- 
tion, one should never despair. 

I have spent many hours this past 
year listening to the radio. As you 
will understand, I am concerned as 
to who is to run our country, and 
how. 

So far, I still sustain my faith in 


the country’s decision, and my 
faith in the ultimate interpretation 
of nursing as a profession.—ANNIE 
W. Goopricu, Dean Emeritus, Yale 
University School of Nursing. 


Correction 
To the Editors: 


May I correct the biographical 
data published in the last issue of 
Nursing Research with a report of 
my study, “Attitudes of Student 
Nurses at the University of Cali- 
fornia”? I was a collaborator, not 
co-author, of Nursing—An Art and 
a Science. The name of the author, 
Margaret A. Tracy, was omitted. 
—ALICE E. INcmire, Associate Pro- 
fessor of Nursing, University of 
California. 


Students Are Interested 
To the Editors: 


Nursing Research is certainly a 
long needed publication and very 
welcome to all of us. 


Right now I am on leave from 
the Bishop Johnson College of 
Nursing trying to overcome an at- 
tack of minimal tuberculosis. Even 
if Iam but an infant in the profes- 
sion, I am none the less truly inter- 
ested in all that affects nursing and 
its various fields. 

I am a little appalled at the pros- 
pect of needing a master’s degree 
before being able to participate se- 
riously in some research program. 
However, I can see that an exten- 
sive education is necessary to do 
such fine work as you reported in 
your first issue. 

Not having my R.N. yet, I feel 
little indeed. But I would like to 
offer my services if in any way 
they could be used, if only to as- 
sure you that all or at least most 
ef today’s nursing students are 
very interested and very proud of 
the fine work you have been and 
are doing.—ANDREA U. V. BIRCHER, 
student at Bishop Johnson College 
of Nursing, Los Angeles, California. 
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Educational Research—Gener- 
al Sources 


Bibliographies and summaries of 
literature in the field of educa- 
tional research are essential to 
successful research work. The re- 
search worker needs to know what 
research studies have been com- 
pleted, those in progress in the 
various areas of research he is 
interested in, and what the find- 
ings of these studies are so that 
he will not duplicate investiga- 
tions which are completed satis- 
factorily or well under way. Since 
there are many research studies 
in progress and many reported in 
all areas of educational research, 
it is difficult to locate all of these 
reports and to keep informed on 
research in progress. 

Through the use of (1) sum- 
maries of research studies, (2) 
critical analysis and evaluation of 
research studies, and (3) bibliog- 
raphies, the research worker can 
become informed about reported 
research. These sources if care- 
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fully studied provide a valuable 
orientation with respect to the 
status of research in many fields 
of education. The critical analyses 
of investigational results secured, 
techniques employed, or short- 
comings in certain areas of activ- 
ity reveal gaps in the available 
information which should be 
closed by the results of further 
studies. From such sources the 
individual research worker can 
prepare a bibliography from 
which to continue and extend 
study in the area of educational 
research to be undertaken. 

Many summaries and bibliog- 
raphies have been prepared in all 
phases of education. A few of 
these, which can serve as good 
general and comprehensive 
sources of reported educational 
research, are given here. These 
have been selected because they 
serve as a good starting point and 
because they offer a variety of 
sources and suggest many fur- 
ther sources which the investiga- 
tor can follow. The reader is also 


referred to the usual sources, 
such as the Education Index (H. 
W. Wilson Co., N. Y.), Guide to 
Reference Books (American Li- 
brary Association, Chicago), and 
so forth, which are found in all 
educational libraries. In selecting 
subjects for detailed bibiogra- 
phies, we would like to select 
those in which nurses are primar- * 
ily interested or those which in- 
volve critical problems. Send us 
your suggestions; we shall try to 
meet your needs. 


Review of Educational Research. 
Official publication of the American 
Educational Research Association. 
Washington, D. C. Published five 
times a year. Subscription $5. 

An excellent review of reported 
research studies in all phases of 
education. Each publication is de- 
voted to a specific topic such as 
Methods of Research and Apprais- 
al; The Curriculum: Learning and 
Teaching, and so forth. The topics 
for each volume are planned on a 
3-year cycle. Thus, every three 
years a complete report of research 
cn the topic treated in each issue 
will be published. 
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Monroe, Walter S., editor. Ency- 
clopedia of Educational Research. 
Revised edition. New York. Mac- 
millan Co., 1950. $20. 

A very comprehensive and excel- 
lent summary of published research 
studies in all phases of education. 
More than 200 people contributed 
to the writing, editing, or review- 
ing of the work. The first volume 
presented a critical synthesis and 
interpretation of reported research 
up to about July 1939 and was pub- 
lished in 1941. The second publica- 
tion was a revision of the t vol- 
ume and extended the coverage of 
reported research up to about Jan- 
uary 1948. 


Alexander, Carter and Burke, Ar- 
vid J., How to Locate Educational 
Information and Data. 3d ed. New 
York. Bureau of Publications, 
Teachers College, Columbia Uni- 
versity, 1950. $4.50. 

A very good source book for the 
beginner in educational research. 
This edition has been revised, ex- 
panded, and reorganized so that 
there is scarcely a phase of library 
research that is not described in 
full detail. 


Hunt, Rolfe, “Doctor’s Disserta- 
tions Under Way in Education, 
1950-51.” Phi Delta Kappan 32: 263- 
293, 375. February, April 1951. 

A complete list of doctoral dis- 
sertations under way in education 
during the year 1950-51. A listing 
of doctoral dissertations under way 
has been published annually for the 


past four years in the Phi Beta 
Kappan. $3 per year. 


Brickman, William W., “Reference 
Works in Education.” School and 
Society 68:457-463, December 25, 
1948. 

A critical analysis of educational 
reference works published from 
1945 to 1948. Includes references on 
research in education, prominent 
educators (who’s who in educa- 
tion), directories of schools, col- 
leges, and universities in the United 
States and other countries; and bib- 
liographies in educational research. 


Brickman, William W., “Reference 
Aids in Educational Research.” 
School and Society 71:324-331, May 
27, 1950. 

Revision of above reference ex- 
tending it to include educational 
reference works published from 
1948 to 1950. 


Buros, Oscar K., editor. The Third 
Mental Measurements Yearbook. 
New Brunswick, N. J. Rutgers Uni- 
versity Press, 1949. $12.50. 

This book offers an excellent 
source of reliable information on a 
variety of tests. It classifies and de- 
scribes 663 tests, most of which are 
followed by a critical review espe- 
cially prepared for this volume by 
prominent educators and psycholo- 
gists. It also includes reviews of 
books on measurement. 


Educational and Psychological 
Measurement. Published quarterly. 


Box 6907, College Station, Durham, 
North Carolina. Subscription $5. 
This periodical presents reports 
of research on the development 
and use of tests and measurement 
in education, industry, and govern- 
ment. Also included are discussions 
of problems in the field of measure- 
ment of individual differences. 


Journal of Educational Research. 
Published monthly except June, 
July, and August. Dembar Publica- 
tions, Inc., Madison, Wisconsin. 
Subscription $4. 

In addition to reports on com- 
pleted research this journal has a 
Department of Research News and 
Communications which gives a se- 
ries of descriptions of the work and 
organization of university, state, 
and city bureaus of educational re- 
search, and at intervals progress 
reports for individual bureaus. 


Research Relating to Children. U. S. 
Children’s Bureau. Clearing House 
for Research in Child Life. Wash- 
ington, D. C., Government Printing 
Office. 1948. Supplements published 
periodically. 

This publication carries an inven- 
tory of research studies in progress 
relating to all phases of child life— 
physical, psychological, and social. 
The report is divided into sections: 
(1) behavior and personality, (2) 
educational process, (3) growth and 
development, (4) physical health 
and disease, (5) pregnancy and 
prenatal period, and (6) social, 
economic, and cultural factors. 
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INDEX TO VOLUME I, NUMBERS 1-3 


JUNE 1952—FEBRUARY 1953 








The material in this index is arranged under subjects, authors, and some titles. 
The page references in the three issues of Volume I have been indicated by noting 
the month in italics and the page number in roman figures. For instance 
“June 37” indicates that this item is found in the June 1952 issue, page 37. 





Ahla, Mervi 
Referred by visiting nurse—a study 
of cooperation between the 
visiting nurse and the social 
case-worker (brief), June 37 
American Nurses’ Association 
Research programs of the national 
nursing organizations: report 
(La Perle, comp.), June 31 
Attitudes of student nurses at the University 
of California (Ingmire), Oct. 36 


B 


Bixler, Genevieve K. 
What is research? June 7 

Briefs, June 36, Oct. 40, Feb. 40 

Bunge, Helen L. 
Cooperative venture (ed.), June 5 
Time is late (ed.), Feb. 3 


Cancer nursing 
Study of the functions of consultants 
—with special reference to can- 
cer nursing (Gordon), (brief), 
Oct. 41 
Cardiac nursing 
Research in cardiac nursing (Niel- 
sen), June 39 
Chronic iliness 
Personal adjustment of chronically 
ill old people under home care 
(Mack), June 9 
Consultants 
Study of the functions of consultants 
—with special reference to can- 
cer nursing (Gordon), (brief), 
Oct. 41 
Curriculum See Nursing education 


D 


Disinfection See Sterilization 


Ebel, Sister M. Ethelreda 


Nursing Research at the Biennial 
(ed.), Oct. 3 
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Editorials 
Cooperative venture, June 5 
Locating research reports (Holm- 
quist), Oct. 3 
Nursing Research at the Biennial 
(Ebel), Oct. 3 
Time is late (Bunge), Feb. 3 


Fleck, Katherine 
Study of the opinions of staff and 
senior student nurses in selected 
hospitals in the city of Cleve- 
land regarding in-service staff 
education programs (brief), 
Feb. 40 
Frobisher, Martin, Jr. 
and L. Sommermeyer: Laboratory 
studies on disinfection of oral 
thermometers, Oct. 32 


Gadacz, Mary 
Pilot study of poliomyelitis nursing 
being conducted at the Univer- 
sity of Washington School of 
Nursing, June 40 
Geriatrics 
Personal adjustment of chronically 
ill old people under home care 
(Mack), June 9 
Gordon, E. Dorothy 
Study of the functions of consult- 
ants—with special reference to 
cancer nursing (brief), Oct. 41 
Greenblatt, Milton 
Nurse in research, Feb. 36 


H 


Hayes, Sister M. Immaculata 
Some _ selected psychotherapeutic 
principles applied to psychiatric 
nursing care, Feb. 27; bibliog- 
raphy, Feb. 35 
Heidgerken, Loretta 
Nursing student evaluates her teach- 
ers (brief), Oct. 40 
Holmquist, Emily W. 
Locating research reports 
Oct. 3 


(ed.), 


Hospitals, psychiatric 
Study of ward patient care in hos- 
pitals for the mentally ill, June 
40 
relati See Interpersonal re- 
lations 


=x 





I 


Incoming mail, June 43, Oct. 44, Feb. 44 
Ingmire, Alice &. ’ 
Attitudes of student nurses at the 
University of California, Oct. 
36 
In-service education See Nursing educa- 
tion, in-service 
Interpersonal relations 
Role call—a study of roles in nurse- 
patient relations (Roth), 
(brief), Oct. 41 
Some attitudes of the nursing per- 
sonnel of a_ selected public 
health nursing agency on inter- 
group race relations (Watson), 
(brief), Feb. 41 


Laboratory 
Laboratory studies on disinfection 
of oral thermometers (Sommer- 
meyer, Frobisher), Oct. 32 
La Perle, Elizabeth S. (comp.) 
Research programs of the national 
nursing organizations: report, 
June 31 


Mack, Margery J. 
Personal adjustment of chronically 
ill old people under home care, 
June 9; bibliography, June 30; 
(correction), Oct. 40 
Mental aspects of illness 
Personal adjustment of chronically 
ill old people under home care 
(Mack), June 9 


47 





Nahm, Helen 
Evaluation of selected schools of 
nursing with respect to certain 
educational objectives (brief), 
June 37 ‘ 
National League of Nursing Education 
Research programs of the national 
nursing organizations: report 
(La Perle, comp.), June 33 
National Nursing Organizations 
Research programs of the national 
nursing organizations: report 
(La Perle, comp.), June 31 
National Organization for Public Health 
Nursing 
Research programs of the national 
nursing organizations: report 
(La Perle, comp.), June 34 
Nielsen, Marie E. 
Research in cardiac nursing, June 
39 


Nursing education 
curriculum 
Identifying curriculum goals 
(Shetland), Oct. 43 
Project for curriculum improve- 
ment (Shields), Oct. 4 
in-service 
Study of the opinions of staff and 
senior student nurses in se- 
lected hospitals in the city of 
Cleveland regarding in-service 
staff education programs 
(Fleck), (brief), Feb. 40 
Nursing student evaluates her 
teachers (Heidgerken), (brief), 
Oct. 40 
Nursing education 
Time is late (Bunge), (ed.), Feb. 3 
Nursing Research (magazine) 
Cooperative venture (Bunge), (ed.), 





June 5 

Editorial Board, June 1, Oct. 1, 
Feb. 1 

Introduction to Nursing Research, 
June 4 


Nursing Research at the Biennial 
(Abel), (ed.), Oct. 3 
Thanks to our subscribers, June 4 
To charter subscribers, June 42 
Nursing service 
administration 
Problem in staffing (Wright), 
June 39 


P 


Pediatrics and pediatric nursing 
Role of the nurse in the admission 
of preschool children to hospi- 
tals (Wilkins), (brief), June 36 


Personal adjustment of chronically ill old 
people under home care (Mack), 
June 9 

Personality tests and the selection of nurses 
(Spaney), Feb. 4 

Poliomyelitis 

Pilot study of poliomyelitis nursing 
being conducted at the Univer- 
sity of Washington School of 
Nursing (Gadacz), June 40 

Psychiatry and psychiatric nursin 

Some = selected paythotherapeutic 
principles applied to psychiatric 
nursing care (Hayes), Feb. 27 

Public health and public health nursing 

Referred by visiting nurse—a study 
of cooperation between the 
visiting nurse and the social 
caseworker (Ahla), (brief), 
June 37 

Some attitudes of the nursing per- 
sonnel of a_ selected public 
health nursing agency on inter- 
group race relations (Watson), 
(brief), Feb. 41 


R 


Race relations See Interpersonal rela- 
tions 
Research, nursing 
Center for nursing research, Oct. 44 
Locating research reports (Holm- 
quist), (ed.), Oct. 3 
Nurse in research (Greenblatt), 
Feb. 36 
Preparing research workers, Oct. 42 
Research grant to Yale University 
School of Nursing, Feb. 43 
Research in progress, Feb. 43 
Research needed, Oct. 43, Feb. 42 
Research programs of the national 
nursing organizations: report 
(La Perle, comp.), June 31 
Time is late (Bunge), (ed.), Feb. 3 
Values of coordinating research, 
June 40 
What is research (Bixler), June 7 
Research reporter, June 39, Oct. 43, Feb. 
42 


Researcher's bookshelf 
Construction of the questionnaire, 
Oct. 46 
Educational research, Feb. 45 
Research and statistics, June 45 
Roth, Derothy I. 
Role call—a study of roles in nurse- 
patient relations (brief), Oct. 41 


Schools of nursing 
Evaluation of selected schools of 
nursing with respect to certain 
educational objectives (brief), 
June 37 





Shetland, Margaret L. 
Identifying curriculum goals, Oct. 43 
Shields, Mary R. 
Project for curriculum improve- 
ment, Oct. 4 
Social service 
Referred by visiting nurse—a study 
of cooperation between the 
visiting nurse and the social 
caseworker (Ahla), (brief), 
June 37 
Sommermeyer, Lucille 
and M. Frobisher, Jr.: Laboratory 
studies on disinfection of oral 
thermometers, Oct. 32 
Spaney, Emma 
Personality tests and the selection 
of nurses, Feb. 4; bibliography, 
Feb. 25 
Staff education See Nursing education, 
in-service 
Staffing See Nursing service, admin- 
istration 
Sterilization 
Laboratory studies on disinfection 
of oral thermometers (Sommer- 
meyer, Frobisher), Oct. 32 
Student nurses 
Attitudes of student nurses at the 
University of California (Ing- 
mire), Oct. 36 
Nursing student evaluates her 
teachers (Heidgerken), (brief), 
Oct. 40 


T 


ests 
Personality tests and the selection 
of nurses (Spaney), Feb. 4 
Thermometers 
Laboratory studies on disinfection 
of oral thermometers (Sommer- 
meyer, Frobisher), Oct. 32 


T 


Watson, Abbie I. 

Some attitudes of the nursing per- 
sonnel of a_ selected public 
health nursing agency on inter- 
group race relations, Feb. 41 

Wilkins, Gladys N. 

Role of the nurse in the admission 
of preschool children to hospi- 
tals (brief), June 36 

Wright, Marion J. 
Problem in staffing, June 39 
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